2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000011683
1. Entity Name _
FRANKLIN NATIONAL FINANCIAL HOLDINGS, LLC.

Apr 04, 2005 08:00 AM
Secretary of State

Pringipal Place of Business‘ Mﬁiﬁg Addrass

1200 N FEDERAL HWY STE 111-8

BCCA RATON FL 33432 = BOCA RATON FL 33432

1200 N FEDERAL HWY STE 111-B

2. Principal Place of Business 3, Mailing Address

Iﬁ

ll

|

I il

JHI

Suite, Apt #, etc. Sulte, Apt. #, ete

BARITZ, NEIL S

150 E. PALMETTO PARK ROAD
SUITE 750

BOCA RATON FL 33432

1st MOORE CR2E083 (10/04)
’f City & State B City & State 4. FEl Nurrber Applied For
65-1124553 1 |Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 additional
1 Fee Required
6. Nama and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
’ - I Name - ) ) T

Sureet Address (P O Box Number is Not Acceptable)

City Ap Code

FL

8. The above named entity submits this stalemeht for the purpose of changing its &
the cbligations of registered agent. - T

gistered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept

SIGNATURE

Ergnaiute, typod of prated name & re-gfs!.e_fﬁ:ﬁé:n_aﬁq’uﬂa f aphcabls THOTE Magietersd Agenl signature roquirad whan rainstaiing) BATE
§ — = T — = Sl e e e O S S S e e S R i TN ol
FILE NOW!H - 15 §50. T
Make Check Payable to Florida Department of State
Due By May 1, 2005
8, ~ MANAGING MEMBERS/MANAGERS I 5 ADDITICNS/CHANGES
i MGR o T pelele T O] Clangs [ Addition
NAME GOLDEN, CHRISTINE NAME
STRFET ARDRESS 11200 N FEDERAL HWY STE 111-B SIRFET ADORESS
civy.s1-2Ip BOCA RATON FL 33432 GIY-51- 2
i T Delele T HTE [Johange [ Addtion
NAME NAME
SIRIET ADDRESS SIRECT ADORLGS
Y55 2P Y51 7P
itk L7 Delete e [ Change [ Addition
NAME h NAME
STREET ADDRESS SHREET ADDRESS
GITY. ST- TP CITY-ST- 2P
e 7 Delete ~ § e ) [ change 7] Addifion
NARAF MARE
STREET ADDRCSS STRELT ADERLSS
CHY-§T-ZP S5 P LaCOooZeeng?
A AA P Oy Pt ] i W w15}
e T } i C7 Delete - WU DT R e - 1] Addition
NAML MNAME
STRECT ADDRLSS SIFEET ADDRESS
CIY.s7-21° CIY-51-2IP
(T4 _ [3 Delets e [J Change T Addition
NAME ’ NEME
SIREET ADBRESS STREET ADDRESS
CUY.ST-21P CilY-&1- 19

er Q

limited llability company orth@i?-

SIGNATURE:

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Sectian 119.07(2)(1), Florida Statutes, | further certify that the information
indicated on this report js true and accurate and that my signature shalt have the same legal effect ag if made under cath; that | am a managing member or manager of the
q red 10 execute this report as required by Chapter 608, Florida Statutes.

3{”/0)’ (%;)_rf?- 1900

* SIGNATURE AND mcw)&wfzu NAME OF SIGNING
21 b

o s

ma Mmarﬁ MANAGER, OR AUTHORIZED REPRESENTATIVE
35

Pate Davtra Phone #




