2005 :5MITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18, 2005 08:00 AM

DOCUMENT # L00000013643

1. Entity Name - )
FRANKLIN STREET PROPERTIES, LLC

Secretary of State

Mailing Address

1523 N. FRANKLIN
TAMPA, FL 33602

Principal Place of Business _

1523 N. FRANKLIN ST,
TAMPA, FL 33602

ST.

DO NOT WRITE m THIS SPACE

AR

04142005No Chg-LLC CR2E083 (10/03}
4, FEIl Number Applied For
65-1054189 Not Applicable
- $5.00 Additional
5. Cedificate of Status Desired I Fee Required

6. Name and Address of Current Registared Age;ﬂ o

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

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE - - -
Slgnature, typed o printed name of registered agant and dte if applicable (NOTE: nghrereg Ageni signalure reculred whan relnstating) CATE
Filing Fee iz $50.00
Due by May 1, 2005
g. MANAGING MEMBERS/MANAGERS _ _ " e -
TITLE MGRM
NAME ACCARDI, JASON
STREET ADDRESS | 1523 N. FRANKLIN ST. R pa1 T
orv-s-zp [ TAMPAFL 3302 g — T St T RS o
Tne MGRM B S
NAME ACCARDI, JOHN
STREET ADDRESS | 1523 N. FRANKLIN ST,
oTy-sT-z¢ | TAMPA, FL 33602 | o
e MGRM [ |
NAME FORD, SPENCER
STREET ADORESS { 1523 N. FRANKLIN ST,
orY.ST-ZP | TAMPA, FL 33602 t'i;,‘tt";“:p,o NOTiw,BITE
TITE
IN THIS SPACE
STREET ADDRESS
CITY-ST-2P 2
TITLE
NAME
STREET ADDRESS
CiTY-ST- 219 N
WIE -
NAME
STREET ADDAESS
CIry-51-z1P

11, | hereby certi

indicated on this repert is frue and accurate and that my signature shall have the same legal effect as if made under oall
2e empowered ta execute this repont as required by Chapter 508, Florida

limited liability campany or the receiver or tn

SIGNATURE:

that the information supplied with this filing does not qualify for the exerﬁpticn stated In Section 118.07(3)()), Florida Statutes, [ further certify that the information

h; th

Stat

a% | am a managing member or manager of the
utes.

SIGNATURE AN}D@!‘D’OR yﬂléb NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

P
"f/“‘/af 224 - 339%
/ / Date Daytme Phone #




