FILED
Feb 11,2004 8:00 am

2004 LIMITED LIABILITY COMPANY Secretary of State
: ANNUAL REPORT - 02-11-2004 90208 017 ****50.00

DOCUMENT # LO0000013643

1. Entity Nama

FRANKLIN STREET PROPERTIES, LLC

24003334

Prihcipai Place of Business Mailing Address
1523 N. FRANKLIN ST. 1523 N, FRANKLIN 5T,
TAMPA, FL 33602 TAMPA, FL 33602

OO RO A v

02032004 No Chg-LLC CR2E0B3 (10/03)
4, FE! Number Appliad For
65-1054189 . Not Appiicable

5. Certificate of Status Desired O $5.00 Additional
Fee Required

X

6. Name and Address of Current Reglsterad Agent

ACCARDI, JASON
1523 N. FRANKLIN ST.
TAMPA, FL 33602

Y

CRIR

. LT } . bk R . i
8. The above named entity submits this statement for the purpose of changing ils registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, lyped o printed narmna of registered agenl and bYe if applicable. (NOTE: Registered Agant signature required when reinstating) DATE

Flling Fae Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME ACCARDI, JASON

STREEY ADDRESS | 1523 N. FRANKLIN ST.
CHTY-ST-2IP TAMPA, FL 33602

TITLE MGRM

NAME ACCARDI,"YOHN

STREET ADDRESS | 1523 N. FRANKLIN ST.
CITY-ST-ZiP TAMPA, FL 33602

THLE MGRM

NAME FORD, SPENCER -
STREETADDRESS | 1523 N. FRANKLIN ST.
CITY-5T-7IP TAMPA, FL 33602

TIME

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

11. | heraby certify that tha information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3){i). Florida Statutes. | further. cerlify thal the information
indicated on this repert is true and acgurate and that my signature shall hava the same legal effect as if made under path; that f am a managing member or manager of the
lirmitad liability company or the recei@ or trustee empowared 1o execule this report as required by Chapter 808, Florida Statutes.

y17 -
SIGNATURE: Tazed  pcots- Memse, afyfoy  288-77-
S|GNW% PRINTED NAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REPAESENTATIVE ,&lﬂ/ l-)ayhna Pharee #




