FILED
2005 LIMITED LIABILITY COMPANY Jul 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000045245 07-13-2005 90112 001 ***100.00
1. Entity Name
FRANKLY CONSULTING LLC
Pringipal Place of Businass Mailing Address
8390 CHAMPIONS GATE BLVD. STE 314 8390 CHAMPIONS GATE BLVD. STE 314 n 0 0 GB 5
CHAMPIONS GATE, FL 33896 CHAMPIONS GATE, FL 33896 3 iy
S s R
Suite, Apt. #, etc. Suite, Apt. #, etC. 06282005 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4. FEI Number Applied For
22 _1787R16 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O Eese.geoq Sggéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, FRANK
8390 CHAMPIONS GATE BLVD. STE 314 Street Address (P.O. Box Number is Not Acceptable)
CHAMPIONS GATE, FL 33896
City FL l Zip Coda

B. 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
tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and Iitle il applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make chock payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ peleta TILE [ Change [ Addition
NAME THOMAS, FRANK NAME
SIREET ADDRESS | 8390 CHAMPIONS GATE BLVD. STE 314 STREET ADDRESS
CiTY-ST-2IP CHAMPIONS GATE, FL 33896 CITY-5T-2IP
TITLE [ Delate TITLE [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TILE [] Change  [J Acdition
NAME P, NAME _ _
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-53-2IP
TITLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
TILE O] Delete T E [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP

11. | hereby certify that the information supph
indicated on this report is true and a
limited liability company or the recg

iling coes not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member ¢r manager of the
owered to execula this report as required by Chapter 608, Florida Statutes.

TRl Tetente  Jifor- /)

.
MATURE AN PED OR PRINTEDMMME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phore »

SIGNATUF




