2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # L04000015978 ecretary of State
1, Entity N .
iy Mame . 04-27-2005 90022 049 ****50.00
FRANKLIN TITLE SERVICES, LLC
Principal Place of Business Mailing Address
3004 CRAWFORDVILLE HIGHWAY P.C. BOX 1022
T T ““H'M I" IINIl‘lullm ||M ||H‘ ||’|’ ”ll’ H”l‘lw ‘lll“l‘lll m ‘III
2. Principal Place of Business 3. Mailing Address
19 Island Drive P.Q. Box 1079
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FE! Number Applied For
Eastpoint, FL 32328 Eastpoint, FL 32328 20-0802392 Not Applicable
aip County Zp Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
€. Name and Address of Current Registerad Ageni 7. Name and Address of New Registered Agent
Name
g}évggg-’rl-\'ll?‘GINlA STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signatye, Iyped o printed name of regisiared agant and litk it appicabla {NCTE Regisiered Agun! signature required whan reinstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. - ADDITIONS/CHANGES
i . i it
NA:E Managing Member O Delete NM:EE [[] Change  [] Addition
STREET ADDRESS g’g;a; J. Pl agt STREET ADDRESS
T errace 5t. 5T
CTY-ST-2P Tallahassee, EL 32308 CITY-ST-2IP
TILE O Detete TILE [ Chargs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-31- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ ¢hange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
THLE O Delete TINLE [ change  [OJ Addition
NAME NAME
STAREET ADDRESS STREET ADGRESS
C7Y-ST-7P CITY-ST-2IP
TILE O petete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P

11. | hereby certify that the information 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 lega) effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: her  850-570=259(
SIGNATURE D TYFED OR PRINTED OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . ?ila 2005 Daytrre Phone ¥




