—

FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000023399 05-03-2004 90148 007 ****50.00

1. Entity Name

FRANKLIN ASSESSMENTS, L.L.C.

Principal Place of Business Mailing Address

P.0. BOX 999 P.0. BOX 999

2 POND'SEDGEDR. 2 POND'S EDGE DR. 24064394

CHADDS FORD, PA 19317 CHADDS FORD, PA 19317

s R R s GBI RER
Suite, Apt. #, etc. Suite, Apt. #, elc. 04232004 Chg-LLC CR2EQ83 (10/03)
City & State . City & State 4, FEI Number Applied For

B2-0565686 Not Applicable
Zip Country Zip Country 6. Cerlificate of Status Desired ] Eesegsoq L.::i:(rional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

: - .- e e .- E Name - -
BRANDYWINE FINANCIAL SERVICES CORPORATION
C/O BRUCE E. MOORE Street Address (P.O. Box Number is Not Acceptable)
2631 MCCORMICK DR., STE. 101
CLEARWATER, FL 33759

City FL ] Zip Code

8. The above named enlily 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

Signature, fyped or printed name cf registered agent and ie f appiicable. (NOTE: Regustered Agert signature required when renstating)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O peleta TITLE [ change [ Adeition
NAME MOORE, BRUCE E NAME
STREET ADDRESS | 2 POND'S EDGE DRIVE STREET ADDRESS
CITY-5T-2°P CHADDS FORD, PA 19317 ury.ST-2P
e O pelete TLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-5T-7P
TIME O pelete TILE [ chamge  [J Addition
NAME ) HAME
STREET ADDRESS |- i STREET ADDRESS
s | 0 T TS ITTO o T B S T - R
*TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-S1-ZP CITY-51-ZP
ME O Delete TILE [ Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CrTY-§1-2P
TLE : ] Delete TITLE Ol change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-2P CHTY-SI-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florica Statutes. | further ceriify that the information
indicaled on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memfrer or manager of the
limited Ifability company p ee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

s‘ GNATL!!EIAE‘HEFIE AND TYPED OA PRl NAME OF SIGNING MANAGING REMBER, um%ﬁ&mﬁ%ww 6 m @Wﬁ?)méﬁ’gm




