14 FILED
2005 LIMITED LIABILITY COMPANY
005 LI NNUAL REPORT _ Apr 26,2005 08:00 AM

DOCUMENT # L02000023399 Secretary of State

1. Entity Name
FRANKLIN ASSESSMENTS, L.L.C.

Principal Place of Busines'_s:ﬁ‘ . . : Mar'fing_ Addrass
P.0. BOX 999 _P.0.BOX 999
2 POND'S EDGE DR, 2 POND'S EDGE DR,
CHADDS FORD, PA 19317 CHADDS FORD, P4 19317
™ L

Coltoerinen T 309008 NG Chg-LLG CR2E083 (10/03)
i}c’ MQTWﬁtTE H\é TH|$$§3A¢E A, 4, FElNumber ' Applied For
A T B T 82-0565686 Not Applicable
' . N Lo _. ,‘ el R 5. Certificale of Stalus Desired \K ?i'gg“iid;“""a'
_& NamolndA_ddmsof!_:ur?'_aﬂtil}t_gilluromem L - T T T T
g?g.ggg\évrlzﬂé mggﬁglm SERVICES CORPORATION {}Q N{}T Wagwf-g

2631 MCCORMICK DR,, STE. 101 o D KA v
CLEARWATER, FL 33759 o §N THE$ ﬁPAGE

8. The above named enlily submits ihis statement for the purpose of changing iis registered office or regisieréd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgoalire, kpad of prated name of registared egent and wia 4 appiicabls (NOTE: Regisierad Agen: signature feguired when rensiaing) - DATE
= — - —_— - — 5 - —

Filing Fee is $50.00
Due by May 1, 2005

9. ______MANAGING MEMBERS/MANAGERS _ _ _ b
s MGRM - eLialn s L e s
NAE MOORE, BRUCEE

STREET ADCRESS | 2 PONDS EDGE BRIVE

CITY-g1-2IP CHADDS FORD, PA 19317

STREET ADDRESS ':!qx",ﬂfba"j US"BE]E}EE‘* JQS 513 - GB
QTY-57-2P

e N ) - -

NAME

i DO NOT WRITE

STREET ADDRESS
GITY-57-2P

p—_ - - - = - i
NAME

STREET AQDRESS
ChY-ST-ZP

e

NAME

STREET ADDRESS
cry-s1-2°P

11. | hereby cerlify tiat the information supplled with this filing does fiat qualify tor the exemption stated In Section 119.07(37%0), Florida Statutes. | further certify that the information
indicatedi on this report is irue and accurate and that my signalure shall have the same legal effect as if made under oath, that | am a managing member or manager of the

Timited liability company or Jver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: CEZ Z 2 \A N —Rouce £. fhwff—[ fm/w,,@ Vempor j[LB,/Df Get0) 358 G
Date’

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGNG MEMBER, OR AUTHORIZED REPAESENTATIVE -

Daylme Fhone ¥

1




