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

ANNUAL REPORT Secretary of State

DOCUMENT # L04000045250 07-13-2005 90112 001 ***100.00
1. Entity Name
FRANKLY GOLF LLC
Principal Place of Business Mailing Address
8390 CHAMPIONS GATE BLVD. STE 314 8390 CHAMPIONS GATE BLVD. STE 314 300 1 0 06 4
CHAMPIONS GATE, FL 33896 CHAMPIONS GATE, FL 33896
N R IR HEAR
Suite, Apt. #, etc. Suile, Apt. #, etc. 06282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Appliad For
01-0721106 Not Applicable
Zip Couniry Zip Couniry 5. Cenrlificate of Status Desirad a . gese‘gg"ﬁ:’:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, FRANK
8380 CHAMPIONS GATE BLVD. STE 314 Street Address (P.O. Box Number is Not Acceptable)
CHAMPIONS GATE, FL 33896
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o printed name of registered agenl and itk if applicatte. (NOTE: Registersd Agepi signature required when reinsiating) DATE
Flling Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TTLE MGRM O pelete e ' O Chenge [ Addition
NAME THOMAS, FRANK NAME
STREETADDRESS | 8390 CHAMPIONS GATE BLVD. STE 314 STREET ADDRESS
cirv-S1-2ip CHAMPIONS GATE, FL 33896 CITY-ST-ZIP
TMLE [ Defete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O oelete TITLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP cIY-S1-21P
TITLE [ Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY -ST-2IP
LE [ Delee TITLE O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.7IP CITY-ST-21P
TITLE (O Detele TiTLE [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

ith this filing does naot qualify for the exemption stated in Section 118.07(3)()), Florida Statutas. | further certify that the infarmation
G that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager ol the
1ee empowaerad to exacute this raport as required by Chapter 808, Flarida Statutes.

//’f-?;ﬂ;\:rc@ﬂs ) 0.7/ s/cs” /

D TYPED OWRUNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytime Prone &

11. | hereby centify that the informatio
indicated on this report is true a
limited liability company or

E:

SlGNATUsl




