-

FILED

— "f LT ' .
.. 2004 LIMITED LIABILITY COMPANY Mar 29, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L03000038644 03-02-2004 90143 006 ****50.00
1. Entity Name
FRANKLIN STREET DEVELOPERS LLC
Principa! Placo of Business Mailing Address J quuLoau
1106 N. FRANKLIN STREET 1106 N. FRANKLIN STREET
TAMPA, FL 33602 TAMPA, FL 33602
e e 00
Suite. Apt. #, elc. Suita, Apt. ¥, olc. 02242004  Chg-LLC CR2E083 (10/03)
Cily & State City & Siate 4, F mber Appliad For
g)ﬁ "& '7’(1‘/.3 74 Mot Applicable
Zp Country Zp County 8. Codificate of Status Desirad [ f:-gglmﬁm'
5. Name and Address of Current Reglstered Agant 7. Name and Address of New R ed Agent
Name
TATE, MARK T .
212 5..MAGNOLIA AVENUE - « _, ... — .- _Slf:ggAddress (P.p_. Box Number is Not Acceptabla) - —_
TAMPA, FL 33606 T ot S eereed e St e o o e o
City FL I Zip Cooe

tha ohligaticns of registerad agant.

8. The above named entity submils this statement for the purpose of changing s regisiered office or ragisierac agant, or both, in tha Staw of Florida. 1| am familiar with, and accept

SKIGNATURE
Signalure. lyoed or orvod ki ol regiXensd agut #nd tie o appicabls [NOTE: Roguitersd AQENI BNl N Fachi 6q whis (HNSIANg) DATE
Filing Feo is $30.00 _Make:chieck payablo to
Due by May 1, 2004 ‘Florida Depairtment of ‘State

) MANAGING MEMBERS /MANAGERS 10, T ADGITIONS /CHANGES

TME MGR [ celae mE O Ctange T Addition

NANE PRIDA, LUCIANO L JR NAME

STAEETADDRESS | 1106 N. FRANKLIN STREET STREET ADDRESS

CITY-ST-2P TAMPA, Fl. 33602 cily-ST-2p

HILE 3 Deets TIE Ccnge O Addition

RAME RAME

STREET ACDRESS STREET ADDRESS

Cify-s1-aP . CiTY-55-2P

me O pelete TLE D changa [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Ciy-ST-27 CITy-51-AP

e O cetete AL Ulchange [ Addiion
=] 2.z, PRI TNY TE et SRMTCIE I N, S [ _“— — "’» .

STREET ADORESS SIREET ADERESS - Rt antienst athid

¢y . ST- AP Ciry-st1-a7

e 3 Detets TInE O Change [ Adtition

NAME HAME

STREET ADDAESS STREET ADDRESS

Cary-S1-20 ory-51-a»

TME O paiste TME DO charge [T Addition

HAME NAME

STREET ADCRESS STREET ADDAESS

LTy -51-AP oTY-S1-.2p

SIGNATURE:

11. ) hereby certily that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Forida Statutes. | further certify that tha information
indicated on this report is trug &nd accurate and that my signature shall nave the same logal effect 25 il mada undar oath; that | am a managing mamber or manager of the
firmited liability company or tha receiver or lrustea empowaered to exacute this report as required by Chapter 508, Florida Statutes.

m?ﬁuynam. MANAGER, OR AUTHORIZED REPRESENTATIVE

210

Daytime Prone ¥

BIGNATURE AND TYPED OR Eéﬂ RAME GF ﬂ;;



