FILED
May 01, 2006 8:00 am
Secretary of State

2006 LIMITED LIABILITY COMPANY 05-01-2006 90052 017 ****50.00
ANNUAL REPORT

1. Entity Name
FRANKLIN STREET PROPERTIES, LLC
Principal Place of Business Mailing Address
1523 N. FRANKLIN ST. 1523 N. FRANKLIN ST.
TAMPA, FL 33602 TAMPA, FL 33602
ite, Apt. #, etc. Suite, Apt. #, atc.
Siuite, Apt. . el ule. Apt. ., &to 04132006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
65-1054189 Not Applicable
2o Countey Zip Lourty 5. Certificate of Status Desired i $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ACCARDI, JASON
1523 N. FRANKLIN ST. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL. 33602
City FL | Zip Code
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
Signalura. typad or prinled name of 1egislered agsnl and (ia if applicable. {NOTE: Registarad Agenl sipnatura required whan reinslating) DATE
Filing Fee is $50.00 X ‘Make check payable to
Due by May 1, 2006 Florida Departmerit of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
T MGRM O Delete TME [ Change  [] Aodition
NAME ACCARDI, JASON NAME
STREET ADDRESS | 1523 N. FRANKLIN ST. STREET ADDRESS
chy-st-ziP TAMPA, FL 33802 CHY-ST-2IP
TILE MGRM [ pelete TILE [ change  [] Addition
NAME ACCARDI, JOHN NAME
STREET ADDRESS | 1523 N. FRANKLIN ST, STREET ADDRESS
CIY-ST-2IP TAMPA, FL 33602 CITY-ST-21P B
TiTLE MGRM Mnele[g TNLE [Jchange  [] Addition
NAME FORD, SPENCER NAME
STREET ADDRESS | 1523 N. FRANKLIN ST. STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33602 CiTY-5T-2P
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TiLE [ Delele TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-21P CITY-ST1-2IP
THLE (7 Detete TIMLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | heraby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or jlusiee empowered to execule this report as required by Chapter 608, Florida Statutes. (? l}
/ . [ 7
SIGNATURE: JAu) Ac Vbt 228 -FFN
SIGNATURE )mrﬁ;en/oc( PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /]els 7 Daytime Phone &




