't

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 08, 2004 8:00 am
DOCUMENT # L02000005474 . 25 ecretary of State

1. Enriy Name 04-08-2004 90274 018 ****55 00
FRANKLIN NATIONAL FINANCIAL MANAGEMENT CO.;

LLC

Principal Place of Business Mailing Address
: - ; AR T YY)
-SHFETBO— SUHEZS0
BOCA RATON FL 33432 BOCA RATON FL 33432
/204 . FEperRAL ,4/,,,_,,, /304 A . FeEpsrat fvl..,.ﬁ
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
Sewts /11-83 St 1 f-A -
ity & Stale, & State 4. FE! Number Applied For
éc = o FC Ey dea Patin FC 04-3626105 Not Applicabie
§p 2 Coun:tr!y r '4__ 3& (_/}7__ COUHLWLM_‘ 5. Cerliticate of Status Desired B/gese 22} Ssgéleonas
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P o —— - - —— < R Name e - ai e e m e e - e e - -
??(?IEZPXII_E&LE%E.?SAHK ROAD Street Address (P.O. Bax Number is Not Acceptable)
SUITE 750
BOCA RATON FL 33432
City FL Zip Code

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

SIGNATURE

Signalure, typed Or printed name ol registered agent and ttle f apphicabla. (NQTE: Registered Agent signature required when ceinstatng) DATE

oy IS
Q. MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES
TITLE MGR [ elete ] Orthange [ Addition
Nz GOLDEN, CHRISTINAZ. NAME CHRISTINE GaLDEN _
STREET ADDRESS | 1 B0 E-PALMETFO-PARIC-ROAD-SWUITE 750 SWREETADORESS | /g0t AJ. FEDERAC /;L? # i ~A
crv-srzp |BOCKRATON FL 33432 avstie | BeeaRATON _ Fr.  2F {3
TITLE [ Delete THLE [JChange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2F
TITLE [ pelete THLE [ Change ] Addition
HAME oo - |7 = - : - . e - NAME PRI IR m——— i e e ]
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TiTLE [ pelete TIME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-$T-ZP
TILE O pelete TITLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TLE O Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

his filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
fhat my sugnature kgl have the same legal effect as if made under oath; that | am a managing member or mﬁ the

B cute this report as required by Chapter 608, Florida Statutes.
STY - 2§00
SIGNATURE: ‘// b / vy

SIGNATURE AND TYPEDOF PRINTED nme OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date’ ¥ / Daytime Phone #

11. | hereby certify that the information supplied wit
indicated on this report is true and accurate gpd
limited liability company or the recewerior tr

&




