FILED
2005 LIMITED LIABILITY COMPANY Mar 25. 2005 8:00 am

ANNUAL REPORT

Secret,ary of State

03-25-2005 90133 046 ****50.00

DOCUMENT # L0O4000044460

1. Entity Name

FRANKLIN HARRISON LLC

N

The w 4.t ik

~Principal PléEe'df‘Bijs"iEélss"“"' o . Mailing Address
574 MARMORA AVENUE: - 574 MARMORA AVENUE e
TAMPA, Fir-33606 " *' a% TAMPA, FL 33606 : )

R S L S TP P

i

e e I 1111} IIHIH_I»INI»IVII\INIIIIII!I\IINIIIIIIIIIHHIII

Suile, Apt. #, etc. Suite, Apt. #, ete. 03032005 Chg- LLC CR2E083 (10/03)
City & State City & State 4 FEI Nurnber A[‘aplfed For
- IR ’7 AN E Not Applicable
Zip County Zip Country 5. Cemfrcate of Status Desired O fese'ggmﬁ?:gi"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - Name -
COCKEY, PRESTON'O JR v :
201 NORTH FRANKLIN STREET. SUITE 3410 Street Address (P.Q Box Number is Not Accepteble)
TAMPA, FL 33602 — - Sl
City - FL | Zip Code

8. The above named entity submits $his 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 obtigations of registered agent.
L Loy L
SIGNATURE " | . o . R RV LS ST
Signature, fyped or punted name of registersd agent snd tille if spplicable. (NOTE: Registered Apent signature required when reingtating) | ¥2 3k o 0 2% 0 9 26e g Cadi

T
PR

T gt 1

1.1 Filing Foe Is $50.00 ERE
4w Due by May 1, 2005 Lot

. ' Make check payable to
R Florida Department of State

[ S R TR PO - I L : e

PO e o e e MANAGING MEMBEHSIMANAGERS B RS L. ADDITIONS /CHANGES

*TmE MGR O Delete me - R [ Change [ Addilion
s | o.| HEDGES, HARRY 8 nwmE - |
STREET ADDRESS | 574 MARMORA AVENUE STREET ADDRLSS
om-ST2P | TAMPA, FL 33606 : ov-st-zp
TLE ROSE O pelete TMLE o2, A <. E’ Change [ Addition
NAME MURGY, ALEXANDER S NAME én cemir Ale "‘M er
STREET ADDRESS | 574 MARMORA AVENUE S StReEl AbORESS | 6747 &f maf a Avenve
omv-s-2p | TAMPA, FL 33606 oy-1-2P Tampa, FL F3606
TILE O efete TME ] O Change  [J Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS - -
CITY-ST-2IP CITY-St-2p
THTLE [T Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TmLe [ Detete TIMLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2P
Tme 7 Delete THLE O Change [ Addition
HNAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-S8T-2P

11. | hereby ceriify 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 truz and accurate and that my signature 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 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: d\\m - (LM el

meaﬁﬁmw%m T, %, OR A ) REFRESENTATIVE Date: Deytrne Phohe ¢




