2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 1.03000038644

1. Entity Name
FRANKLIN STREET DEVELOPERS LLC

Principal Place of Business

1106 N. FRANKLIN STREET
TAMPA, FL 33602

Mailing Address

1106 N. FRANKLIN STREET
TAMPA, FL. 33602

2, Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90044 017 ****50.00

AV

04182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
20-0456434 Not Applicable
Zip Cou;:try - Zip Country 5. Certificate of Status Desired 0O $5.00 Additional
ki * Fee Required
6. Nams and Address of Current Reglstered Agent - 7. Name and Address of New Reglistered Agent
Narme

TATE, MARK T ' :
212 S. MAGNOLIA AVENUE
TAMPA, FL 33606

i

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL [ Zip Cods

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

the'abligations of registared agent.

SIGNATURE -

1 Signature, hyped or printed nama of registered agent and e If pplicable.

{NOTE: Registered Agent sipnature required whan reinstating)

DATE

M

Flling Fee is $50.00

VAN

Make check payabla to

Due by May 1, 2005 - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ~ ADDITIONS/CHANGES
TINE MGR O Detete TME A% . O crange  CSkfadition
NAME PRIDA, LUCIANG L JR. NAME Andrer Om] A~ kb
SIREET ADDRESS | 1106 N. FRANKLIN STREET STEETADORESS | || Adprdn T/aAnim
cov-s1-zr | TAMPA, FL 33602 oIrr-§1- 2P “Tamga T 2ol
TTLE O3 oelete e I O Cuange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
cTy-S1-7P CITY.5T-2P
TILE O Detete il [ change ] Addition
NAME _NAME _ . - -
SIREET ADDRESS - STREET ADDRESS
CITy-ST-0P CITY-ST-21P
TIME [ Detete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5§8-2IP
TILE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITY-ST-ZiP
me [ Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2IP CITY.ST-21IP

11. | heraby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infanmation
urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
& frustee empowsred to execute this repon as required by Chaptar 608, Florida Statutses,

indicatad on this repert is true end a
limited liability company or the reGel

SIGNATURE:

813~ 6~ H)

SIONATURE AND\TYI OR P ED NAME OF SBIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

U y-o3~

Daytima Phone #




