2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

L02000005474 e
DOCGUMENT # ecretary of State
FRANKLIN 'NATIONAL FINANCIAL MANAGEMENT CO., 04-06-2003 90025 030 *%30.00
L.L.C.
Principal Place of Business Mailing Address
1200 N FEDERAL HWY STE 111-8 1200 N FEDERAL HWY STE 111-B
BOCA RATON FL 33432 BOCA RATON FL 33432
s s RGN IR
Suite, Apt. #, elc. Suite, Apt. #, ete. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
04-3626105 Mot Applicable
Zip . Counry Zip Country §. Certificate of Stawus Desired O gi ggll.:?:c;honal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T A s Name - i = - -
_ ?SA(I?EZPX‘LE&LE?TE.?(F?ARK ROAD Street Address (P.O. Box Number is Not Acceplable)
SUITE 750
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits thls 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.”

.- x

SIGNATURE _- BN
. Sgnaturs, lyped o printed neme_of legrsiared sgent and utie 4 appleable (NOTE Registered Agant snature requred whan reinstaung} DATE
8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR O petete TITLE () Change {7 Addition
MAME GOLDEN, CHRISTINA. NAME
STREETADDRESS [ 1200 N FEDERAL HWY STE 111-B STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-S1-7P
TIILE O celete TIMLE ’ [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S1-2IP CITY-5T-7P
TILE ] Delete WILE [ change” [} Addition
NAME T NAME .
STREET ADDRESS STREET ADDRESS
CTy-S1-21P CITY-ST-2P
HILE [ oetete TITLE O Change  [T] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CIrY-St. 2P CITY-ST- 7P
TIMLE O Delete N e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-S1- 7P
TILE 1 Detete THLE [ Change [ Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CiTy-s1-2IP . . CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accy and that my signature shall have the same legal effect as if made under gath; that | am a managing member ar manager of the
limited liaksility company or the rece trustee empowered o execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: ~ _9/;,/0; ($81)SSF-2 900

SIGNATURE AND TYPEQRL O NTED NA.ME OF SIGNING I BER, MANAGER, OR AUTHORIZED REPRESENTATIVE nle Daytime Phone ¥
ER, OR PRINT OF 5 MANAGING




