2005 LIMITED LIABILITYICOMPANY | ADr 29?5%5;)800 am

ANNUAL REPORT

DOCUMENT # L03000048941 ecretary of State
+ Entity Name 04-29-2005 90040 022 ****55 00
FRANKLIN'S A/C SERVICE, LLC
Principal Place of Business Mailing Address LUUUDUU Y
2806 FRITZKE RD 2806 FRITZKE RD
DOVER, FL 33527 DOVER, FL 33527
s v s A O AC O
Suite, Apt. #, elc, Suits, Apt. #, etc. 04192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number V:pplied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Dasired E/ ?g.ggql.::i:;ﬁonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent”

Name

FRANKLIN, JAMES M SR
2806 FRITZKE RD Street Address (P.©. Box Number is Not Acceptable)

DOVER, FL 33527 -

City _ FL | Zip Code

8. The above named enlity submits this staiement for thg purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations ol registered nl. )

SIGNATURE - ; éf ﬁ‘ —Z -5

Signature, ypad o #m nama of regratered egent and title if eoonciue_ {NOTE: Ragisiered Agent signature requised when reinstang} DATE

Filing Fee is $50.00 : : Make check payable to

Due by May 1, 2005 B Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS/CHANGES .
TTLE MGR O pelete TILE [ change [ Additien
NAME FRANKLIN, JAMES M SR R NAME
STREET ADDRESS | 2806 FRITZKE RD ; STREET ADDRESS
CITY-ST-2IP DOVER, FL 33527 ) CITY-§T-2IP
TE O pelete TILE [ Change [ Additien
NAME ) NAME
STREET ADDAESS ) STREET ADDRESS
oY-51-2P CAY-SI-7P
TINE O Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-51-ZP
TILE 1 Deleie TITLE O Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TITLE 3 pelete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-Si-zp CITY-SI-2IP
TITLE O oetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing doas not qualify for tha exemption stated in Section 119.07(3){i), Rorida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il mada under oath; that | am a managing member_or manager of the
limited liability company or the receiver or lrustea empowered 10 execule this report as required by Chapter 608, Florida Statutes. g / 5‘_ d' qzﬁ [

SIGNATURE: %7% , L. f-26-05 Z/3-92867

SIGNATURE AND w}?’on PRINTED NAME OF SIGNING MANAGING HEM‘ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dele Daytime Phone #

L



