2005 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT .

.
o

DOCUMENT # 03000038677 DIVIEHREIARY G 5 A
1. Entity Name : - UEPORATIONS
FRANKLIN & COMPANY COMMERCIAL PROPERTIES, 05 J
LLC UL-5 am g6
Principal Place of Business Mailing Address
4112 LAMSON AVE 4112 LAMSON AVE
SPRING HILL, FL. 34608 US SPRING HILL, FL 34608  US
T Ve TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 06282005 Chg-LLC CR2E083 {10/03)
City & State City & Stata 4. FEI Number Applied For
20-0294848 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} Eﬁ.-saggq 3?:;“0“5"
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

FRANKLIN, JOHN J JR.

4114 LAMSON AVE Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34608

City FL Zip Code

8. The above named entity 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

Signatwe. typed of printed Name of registered apent anda tile d applicabla. (NOTE: Ragistered Agent signalura 1eqused when renstaiing) DATE

Make check payable to

Amended AR Is $50.00 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T MGRM O detete TILE ~ __[JChange [ Addition
NAME PERRICONE, DEBRA K NAME SOoOnS 7747 TE0s
i Xz -
STREET ADDRESS | 4112 LAMSON AVE STREET ADORESS 07180501067 -~011  #50.00
CITY-ST-ZiP SPRING HILL, FL 34608 CITY-ST-ZiP
TMLE O Delete L Ve O Change Addition
HAME NAME Chacles T Abell
STREET ADDRESS STREETADDRESS | 4112 LA Sod ANE
CiTY-ST-2IP CITY-ST-2IP SPG AL FL 34009
TiLE [ pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S1-2P
TITLE [ petete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-Si-2P CITY-51-2IP
TILE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
TITLE O belete TILE [JChange  {] Addition
NAME NAME
STREET ADRESS STREET AGDRESS
CITY-ST-2IP CIvY-5T1-2IP

1.1 hé'leby certify that the inrformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true,and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compan thé réceiver or trustees empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \ 0% ‘&W (ol[zﬂos 3352642535

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytine Phone ¥




