[

FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L03000038677 oD 05-02-2005 90096 046 ****50.00

1. Entity Name
ELRgNKLIN & COMPANY COMMERCIAL PROPERTIES,

Principal Place of Business Mailing Address
19201 CORTEZ BLVD 19201 CORTEZ BLVD
BROOKSVILLE, FL 34601  US BROOKSVILLE, FL 34601 1S
L P W L KRS EE
407 LAmson Ale 1 2| AnSee Poe
Suite, Apk. #, etc. Suite, Ap1. #, etc.

03222005  Chg-LLC CR2E083 (10/03)

§E58€1ﬂ(\ il BL Ciwgwl%“(\&. L " 00294848 s I/I\T:Jc:all\:j;ble

% Li D% Country LLS[\ Ze 3‘{0 0% Countr\h S P’ 5. Certificate o} Status Desired ] ?ese‘ggq:\i?:;m“a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
FRANKLIN, JOHN J JR. ‘F\?’CLI\K\.U’\ \&'}hh ‘_\ J 2.
19201 CORTEZ BLVD Street Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL 34601

910 Lamson g e.

“Corng i, FL | 28009

8. The above named entity submits this statement for the purpese of changing its registered office br registarbd agent, or both, in the State of Florida. | am familiar with, and accept

. ~ ; /
SIGNATURE Cc 4/‘5 65
s

Skgnalw na’prTleu name of regi{ma agent end it applicable (NOTE: Riegisiered AQER! SIQNATIe Faquiled when reinstating) LI 5
M- [~
Filing Féo Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS | 10. ADDITIONS /CHANGES P
TITeE MGRM 18 Delete TILE (WYY AVl \ O cange &2 Addition
NAME FRANKLIN, JOHN J JR. NAME Dol K Por 2 toNe
STREET ADDRESS | 19201 CORTEZ BLVD sweerrooiess (4 112, LAY Sod AJE
OTv-ST-2¢ | BROOKSVILLE, FL 34601 P avstze | SPRANG AILL FL 3408
TOLE MGR D/Delele TILE [ change [ Addition
HAME ROSKO, GEORGE NAME
STREET 8CORESS | 19201 CORTEZ BLVD STREET ADDRESS
CiTy-S1- 219 BROOKSVILLE, FL 34601 CIvY-ST-2P
TME T _ [ Delete E CJChange  [LhadtTion
NAME ~ - - NAME
STREET ADDRESS | + STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE [T pelete TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Delete THLE (O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TINE 3 Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | turther certify that the information
indicated on this report is tyie and.accurate and that my signature shall have the same legal effect as if made under oath; thal I am a managing member or manager of the
limited liability company orfifie :ecelvgr o trustes empowered to execute this report as reguired by Chaptes 608, Florida Siatutes.

m (c‘zw Dea,zh K. Peep e 4!}3(03" 220543836

i Daytime Phone #

SIGNATL!RE: ~

IGNATURE AND 1/'YPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

e




