2006 LIMITED LIABILITY COMPANY Aug 14F1210‘](%(]5) 8:00 am

ANNUAL REPORT
DOCUMENT #L01000011683 Secretary of State
08-14-2006 90122 037 ****50.00

1. Entity Name

FRANKLIN NATIONAL FINANCIAL HOLDINGS, L.L.C.

Principat Place of Business Maiting Address
1208N-FEBERAHWY STE TTT-B > 1200 N FEDERAT HWY STE-111-B
BOCA-RATON T 33832~ BOGA-RATONFL33432—
(249 v AT {7
Suite, Apt. #, etc. Sulte, Apt. #, eic.
Lie. Apt %, ete wie. Ap ;}c 08092006  Chg-LLC CR2E083 (11/05)
.
ity & State City & Stal?‘” h 4. FEl Number Applied For
/m G ry FC 65-1124553 Not Applcable
Zip Country Zip Country . i $500 Additional
a l.f S‘QD L{J‘A 5. Cenificate of Status Desired O Fee Required
6. Name and Add of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
BARITZ, NEIL S '
150 E. PALMETTO PARK ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 750
BOCA RATON, FL 33432
i City FL | Z#Code
8. The above named entity submits this statement for the purpose of changing: lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent. 5 ;
SIGNATURE
. Signalure, ypad of printad name of registered agent and litte it applicable. (NOTE: Roprtarad Agenl signature requirsd when reinstating} DATE
Filing Fee Is $50.00 . Make check payable to
Due by September 6, 2006 Florida Department of State g
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TOLE .| MGR [ Delete WITLE ) Tl Change  [J Addition
NAsE GOLDEN, CHRISTINE NAME (249 St Feof ST
STREE ADDRESS | 120G-N-FEBERAL HWY STE 1118 STREET ADDRESS N
OY-ST2P | BOCA-RATON-FI—33832— CITY-51-2P Petm Cry Fr 3 N F90
TME [ celete TLE O Change [ Addition
HAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-57-2P CITY-ST-2P
TME L1 pelete WLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ Delete TITLE [ change [ Additien
NAME NMAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
TALE [ celete JITLE d [ Change [ Additicn
NAME NAME
SEREET ADDRESS STREET ADDRESS
CIY-ST- 2P Ciry-51-ap
TME [ Delete IMLE [l change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CIvy-57- 7P
11. | hereby cenify that the infarmation supplied wgth 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, rate Ahd that rpy’siinature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the jverjor thifiee e y d to execute this report as required by Chapter 608, Florida Statutes. "
‘ J’ s /4 é 4 57
SIGNATURE: — / / 7m
SIGNATURE AND PRINTED NAME OF 3 OR AUTHORIZED REPRESENTATIVE Daysma Phone %




