FILED
2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

EPORT
ANNUAL REPOR Secretary of State
PIEOCNUMENT # L04000045250 07-10-2006 90104 029 ****50.00
. Entity Name
FRANKLY GOLF LLC
Principal Place of Business Mailing Address FANIN] y
8390 CHAMPIONS GATE BLVD. STE 374 8330 CHAMPIONS GATE BLVD. STE 314 10044
CHAMPIONS GATE, FL 33896 CHAMPIONS GATE, FL 33896
i
T s T — (DI IBEEIE I EEIDHon
| £390 GIamPONSEATE BUD | €330 CHAMPIONSGATE &AD
593"9:' A‘g‘ ete. S”im'g"ggm' 07052008  Chg-LLC CR2E083 (11/05)
City & State City & State ) 4. FEt Number Applied For
CuAMPORSLATE |  F - CHAMPIONSEATE  FL- 01-0721106 Not Applicabie
32%8 G Country Zz'fsg—cl o Country 5. Centificate of Ststus Desired [ gg'ggqa"r:d“*’"a'
6. Name and Address of Current Registered Agent 7. Namoe and Address of New Rogistored Agent
Name

THOMAS, FRANK B "
8390 CHAMPIONS GATE BLVD. STE 344 OO Street Address (P.O. Box Number is Not Acceptabie)

CHAMPIONS GATE, FL 33896

// ﬁ City FL ’ Zip Code

8. The above named entity submi@Hia gtalghner et the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
pations of regisidAad A%
the obligations. of registdéiiad
SIGNATURE O 3

Clises 2/6 /06

£ of printed nanie.gfabgisteTec agent and b § apphcable {NOTE. Registared Agant signanume requirsd when renstaiing)
Fliing Fee Is $30.00 Make chack payable to
Due by Saptember 6, 2008 Florida Departiment of Stata
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 3 Detete LE [ Charge [ Addition
NAME THOMAS, FRANK NAME
STREET ADORESS | 8390 CHAMPICONS GATE BLVD. STE 314 STAEET ADDAESS
CITY-ST-2° CHAMPIONS GATE, FL 33896 GITY-ST-2P
LE [ Detete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CFY-ST-2P GITY-ST-2P
TLE ] Delete TME Ocrange [ aodition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TIME [ Defere TITLE [ Cnange [ Andition
HAME NAME
STAEET ADDRESS STREET ADDAESS
CIY-ST-aP oITY-ST-2P
Tme ] Dekete TILE [JChange [ Accition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TIRLE 7 Detzte TIME [Otmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-§1-2P

11. | hereby certify that the information supphéd \mﬁ this ifing does not gualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is Fue and age kignature 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 [erpd wered to execute this report as required by Chapter 608, Florida Stetutes.

407 396

7/efob __acca

Draytirna Phone #

L] R AUTHORIZED REPRESENTATIVE




