2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

Ire

DOCUMENT # L0O1000011683

1. Entity Name

FRANKLIN NATIONAL FINANCIAL-HOLDINGS, L.L.C.

Principal Place of Business

160-ErRALMETFE-PARK-RQAD
SeHHE-Fo0—
BOCA RATON FL 33432

Mailing Address

150-E~RBALMETTO PARKRUAD
BOCA RATON FL 33432

2. Principal Place of Buginess

3. Mailing Address

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90274 019 ****55 00

|

il

JRoo. 7). FEperAL Hwy
Suite, Apl. #. etc. Suite, Apt. #, MOORE CR2E0B3 (11/03
Switz /11-A B (119
ity & State City’s Stale 4. FE! Number Applied For
80 F e Eﬂ'?’d ~ PZ_.- 65-1124553 Not Applicable
g,ps ¢ 3 COUE?JA_V ap Country 5. Cerlificale of Status Desired B/ gei ggqlﬁ?:c':mna’
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — - e e e e Name e — e s e I, P
?QOREZPELE'\IALE$TO PARK ROAD Street Address (P.O. Box Number is Not Acceptabie)
SUITE 750
BOCA RATON FL 33432
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE:

SIGNATURE
Signalure, typod or printad name of reqrstered agent and tile i applicable. (NOTE: Registerod Agent signalure required when reinstatng) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES ]

e MGR [ Deiete TE Erchange [ Addition

NAME am GOLDEN, CHRISTINE NAME

STREET ADDRESS | +50-B—PALMETTO PARK-ROAD STTTE-TS0 sweerioness | (200 A, Federa/ ] #1/f -3

om-stze |BOCA RATON FL 33432 stz | Foca Rate, FL 3348

UME % T Delete TITLE (3 Change ] Aadition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIiY-5T-71P

THLE O oelete TITLE [J Change  [] Addition
R T i L — e o - = = - =& NAME - - — e i e o o awm e T e =t —— =

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-$7-7iP

TITLE 3 telete TITLE [C] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-20P

TITLE [ Delete TITLE [ Cnange [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

THTLE [ pelete TITLE [IcCnange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | hereby cartify that the information suppliec with this filingsroes not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further cerify that the information

gnaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
g4l 10 gxecyte this report as required by Chapter 608, Florida Statfites.

7,

Yoy  Eecgraon

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale

Baytime Phone &




