2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # L.04000020460

1. Entity Name

Secretary of State

03-16-2005 90291 025 ****50.00

FRANKLIN DRAPERY INSTALLATION, LLC

Principal Place of Business

3451 BAISDEN RD,
PENSACOLA, FL 32503

Mailing Address

34517 BAISDEN RD.
PENSACOLA, FL 32503

Illllllﬂlﬂlllllmllﬂllllllﬂﬁllililllﬂllllllllﬂl Ml

<

2. Principal Place of Business 3. Mailing Address
Sutte, Apt. #, etc. Suite, Apt. #, elc. 03142005 Chg-LLC CR2ECS3 (10V03)
City & Stata City & State 4. FEI Number Apptied For
Abl- 19 3954 Not Applicable
Zip Country Zip Country - : $5.00 addtonal
5. Carfificate of Status Desired O Foe Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
R -_ - - ' ——— - - - Name - - B - — — = |
FRANKLIN, GARY W
3451 BAISDEN RD. ’ Street Address (P-O. Box Number is Not Acceptable)
PENSACOLA, FL -32503 '
City FL l Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am famifiar with, and accept
the ohligations of registered agent,
SIGNATURE Wpéd o ponied nama of registared agent and ths i appicable. :mmnwwmbnn-wmm: OATE
Flling Fee Is $50.00
Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
ME MGR [ pelete TME Dchange [ Addition
NAME FRANKLIN, GARY W . NAME
STREETADORESS | 3451 BAISDEN RD. STREET ADDRESS
CITY-5T- TP PENSACOLA, FL. 32503 CRY-ST-ZF
TLE O Dekete TITLE DOctange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P
TMLE O peletn TLE O cChange [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS - -
oY -ST-7P CITY-ST-1P
TITLE [ belete TMLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-ST-2¢ CITY-S7-2P
TTLE O Dekete TILE OChnge [ Addition
NAME | T
STREET ADDRESS STREET ADDRESS
O -ST- 29 CY-ST-2P
TLE O Desete TITLE Ottange [ Addition
NAME MAME |
SFREET ADDRESS STREET ADORESS
CITY-ST- 79 ) CITY-ST- 2P
11. | hereby centity that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes, | further certify that the information
indicated on this repon is trus and accurate and that my signature shall have the same effect as if made under oath; that | am a managing member or manager of the
firmited Hability company or the ver or trustee sﬁi;mim execute this report as redyjired by Chapter 608, Florida Statutes.
—_ 3 9
SIGNATURE: 2 \ Gre. \ — /3l 850-3Y- 8414
SIGNATURE AND TYPED OR PRERTED NAMZ MING MANAGING MEMBER, WARAGER, OR AUTHORIZED REPRESENTATIVE T Dudy Daytime Phone #



