FILED
2006 LIMITED LIABILITY COMPANY Mar 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000044460 Secretary of State
1. Entity Name -09- 6 ****50.00
FRANKLIN HARRISON, LLC 03-09-2006 50004 02
Principal Place of Business Mailing Address
574 MARMORA AVENUE - 574 MARMORA AVENUE ' . T
TAMPA, FL 33606 TAMPA, FL 33606
s PR R AR EN TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
20-1276692 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired O ?i'ggqﬁ.?:dmona'
E. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent

Name
COCKEY, PRESTCON O JR
201 NORTH FRANKLIN STREET, SUITE 3410 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

e 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

Signature, typed of prinled namme of registered agent and tille if epplicable. {NCTE: Registered Agen signatute lequired when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 ' Florida Department of State
9. ' MANAGING MEMBERS /MANAGERS 19, ADDITIONS /CHANGES
IMLE MGR [ Deleta TILE O Change [ Addition
HAME HEDGES, HARRY S MAME
STREET ADDRESS | 574 MARMORA AVENUE STREET ADDRESS
orY-ST- TP TAMPA, FL. 33606 CITY-SE-3P 4
TILE MGR O Delete TILE de M crange [ Addition
wander S
HAME MURGY, ALEXANDER § NANE Rosemurgy, Ale can e
STREET ADDHESS | 574 MARMORA AVENUE smeeTanokess | | 7000 M. Armenia ’
ov-s-2P | TAMPA, FL 33606 o5t | Jamps FL 33LI1X
me [ Delete TME o [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-ST-21P
TIMLE {J peete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-£T-2P
TALE O Delete TRLE Clchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cy-st-op CIY-ST-2P
ILE [ Delete TME [Jchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
cITY-ST-2P CITY-§7-2P

11. I hereby cerliy that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is truegand 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 thelreceiver or trustee e ered {0 execute this report as required by Chapter 608, Florida Statutes.

Horry S. Hodges 3/3fot (818)74&-4000

oummmmmnmm#mmam Daytme Frane &

SIGNATURE:

JGNATURE AND




