2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000045245

1. Entity Name

FRANKLY CONSULTING LLC

Principal Place of Business

8390 CHAMPIONS GATE BLVD. STE 344”

Mailing Address

8390 CHAMPIONS GATE BLVD. STE341 o0

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90037 035 ****50.00

CHAMPIONS GATE, FI. 33896 200 CHAMPIONS GATE, FL 33896
R GGG R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072006 Chg-LLC CR2E083 (11/05)
20 ke el
City & State City & State 4. FEI Number Applied For
22-3757816 Not Applicable
Ze Country p Country 5. Certilicate of Status Destree [ E:g?q":f:dm‘a‘

8. Nama and Address of Current Registered Agont

7. Name and Address of New Registered Agent

Name

THOMAS, FRANK

8390 CHAMPIONS GATE BLVD. STE 344 Sy~
CHAMPIONS GATE, FL 33896

Street Aadress {P.O. Box Nurnber is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with. and accepi

‘the cbligations of registered agent.

SIGNATURE

. Smahre, typad or printed name of regrstered agers and tie f ApphcaDis.

{NOTE: Rageatersd AQem mpnauss requied when senstatng}

DATE

Flling Fee Is $50.00

Maks check payable to

Due by May 1, 2006 Florida Department of State

0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TRE MGRM 3 Delete TME [ cChange [ Addition

NAME | THOMAS, FRANK NAME -

STREET ADDRESS | 8390 CHAMPIONS GATE BLVD. STE 314 STREET ADDRESS

cmy-s1-7P | CHAMPIONS GATE, FL 33896 CITY-ST-7P

TILE O pelete TIME [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CiTY-S1-2P

TILE [ Detete TME [JcChange  [] Adition

NAME NAME

STREET ADDRESS STREET mn&

CATY-ST-2P CITy-ST-2P

TIME [ petere TIE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

Y- 81-2p CITY-§T-2P

TME ] Detete TIMLE O change [ Aduition

HAME NAME

STREET ADDHESS STREET ADDRESS

Crry-Si-aP ony-si-ap

TLE [J etete TLE [ Crange [ Addition
T v T NAME :

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-S1-7P

1%. | heseby certify that the information supplieg 63
indicated on this report is sue and accugafe ang’ihat my sigaa
lirnitéd liability comiparty of- the receivafor rusfee empowefo

ot qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information .
e shall have the same legas! effect ag if made under oath; that | am a managing member or manager of the
6 execute this report as required by Chapter 508, Forida Stalutes.

Daytme Phone #




