FILED

2004 LIMITED LIABILITY COMPANY Jul 15, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000054666 Secretary of State
1. Entity Name 07-15-2004 90049 027 ****50.00
FRANK'S LOCKSMITH, LLC
Principal Place of Business Mailing Address
3728 W. MALORY COURT POBOX 238242 e
COCOA, FL 32926 'US COCOA FL 32923 U5
e R TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 07112004 Chg-LLC CRRE083 (10/03)

City & State City & State 4. FEI Number Applied For

3\0 - 05606 ' 5 Not Applicable
i Country Zp , Country 5. Certificate of Status Desved ~ []  $9-00 Additionai
Fee Required
6. Name and Add of Current Reglstered Agent v 7. Name and Address of New Registered Agent
' ’ Name

CALHOUN TAMIM _ — —— S —
3728 W. MALORY COURT — Street “Address (P.OTBGX Number is Nos Acceptable)™

COCOA, FL 32926

City FL lip Code

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

the obligations of r lﬁglstered agent,
SIGNATLIRE CMM‘IL’ MQ ﬂ -’, |8 04’
. .. Signal = oA ¥

hre, typed o prrmes nams of mgvsfered agent and title if applicable. ' (NGTE: Registered Agent signature required when reinstating}

'\.-1\“"‘;-

Foels 550 00 i ‘ Make check payabie to

" Flling
Due by ptember 8, 2004 Florida Department of State H
‘.. Caeil R F L et S I (e |
9. T MANAGING MEMBEFIS/MANAGERS S R . i ADDITIONS ] CHANGES, .. vioe -4 v :
| e | MGR " LT L L Ooee - ~fmee - e i e e I:! Change - 'F_'l Adumon
NAMEC - CALHOUN, TAMIM e
STREET ADDRESS | 3728 W. MALORY COURT ' STREET ADORESS - ‘
onv-ST-2r | COCOA, FL 32926 cv-s1-20 _ L
TLE MGR . - 2 Delete TITLE = - DOchmge  [Taddition”
NAME CALHOQUN, WILLIS E NAME
STRECT ADDRESS | 3728 W. MALORY COURT STREET ADDRESS
TiTY-ST-2P COCOA, FL 32026 CITY-ST-2IP .
TITLE . . - O paiste TLE - - [l change © [ Addition
NAME haME
STREET ADDAESS STREET ADDRESS
£ITy-ST-2P CITY-57- 2P
ME - — - e - = = =] pelete—— — -mE~ fm T o e e T v e e Thange L Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CATY-5T- 2P
1TSS O Detete TLE [T Change [ Addilion
HAME C : NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-2P L : CITY-5T- 2P .
TME T . : -~ Ooewe - § e - e : ' © Ochange [ Adeition
NAME L LT NAME i ;
STHEET ADDRESS |} .~ . STREET ADDRESS |, :
CITy:ST-7P Tl . : CITY-5T-2P \ - .

. 1.1 hereby cerify that the information supplied. with this filing does not quahfy for the exemptuon stated in Section 119.07(3)i), Florida Statutes: t further cemty ‘that the information’

v indicated on this report is true and acctirate and that my signatufie shall have the same legal effect as if made under oath; that.| am a managing.member or.manager-of-the_—- -

“limited liability company or the receiver or trustee’ empowered tG 8Xeclite this report as required by Chapter 808, Florica Statules

pesfaiy o€ e

REAN‘DT\'PEDDH IIANAGER.ORAUTHDBEDREPREENTATNE s - - Date - - * +° Dayiima Phone #




