2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 13, 2005 8:00 am

DOCUMENT # L04000025157 ecretary of State
1. Entity Name 04-13-2005 90215 041 ****50.00
FRANSCHHOEK, LLC
Principal Place of Business Mailing Address
800 HARBOR ISLAND i 800 HARBOR ISLAND
e T Hll”l” |H ||m M“ "m “““lm ||”| ”ll[ Ilm ”Ill I”“ ‘llll‘ ‘“ \“\
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & Staie City & State 4. FEI Number J|Applied For
Not Applicable
Zip Country Zip Country . . $5.00 Aaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent- ~ . — 7. Name and Addrecs of New Ragistered Agent.
Name ’
ESESSRE&E\]Y&JPC?L_EACEE&SE SUITE #100 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
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 Y
Signature, ryped of printed name ot ragisterad ageni and Il t apphcable (NOTE: Ragistared Agent signature reguired when rainstaling) DATE
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIILE MGR 3 pelele ITLE [] change [ Addition
NAME TATAROW, KEN. NAME
STREET ADDRESS | 800 HARBOR ISLAND STREET ADDRESS
CITY-S1-21P CLEARWATER FL 33767 CITY-§1-21P
TILE = . O pelete TILE [ change  [J Aadition
NAME : ) . NAME
STREET ADDRESS : STREET ADDRESS
cy-st-aip - - CITY-ST-2IP - - _ . : .
THILE 1 petets TITLE . [ change [ Addition
NAME NAME
- STRELT ACDRESS - B STREETADDRESS | - —. -
CITY-S3-2IP CITY-$1-2P
TLE O Detete TilLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TIELE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-21P CITY-S1-2P
TILE [ Delete TILE [Ochange [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with s filing does not qualify fg

the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate angfhat my signature shall hg

B fhe same legal effect as if made under cath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

0%/08/05 107- bul-9537

SIGNATURE AND TYPED OR PRI D NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrna Phone &

limited liability company or the receivee gghpowered to execyl




