Y

FILED

2005 LIMITED LIABILITY COMPANY May 09, 2005 8:00 am

ANNUAL REPORT

Secretary of State

05-09-2005 90050 017 ****50.00

DOCUMENT # L04000061934

1. Entity Name
FRANKLIN STREET SUSHILLC

Principal Place of Busingss Mailing Address
713 N. FRANKLIN STREET 5623 KILIANS PATH 2 0 0 5 8 1 8 4
TAMPA, FL 33602  US WESLEY CHAPEL, FL 33543 US
e v DR IETRAEIEAREICE NS

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

. . 11- o4 R6Y Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggq L.'::!ed(i,tional
6. Name and Address of Current Reqlsterad Agent 7. Name and Address of New Registered Agent
Name

MCCRIMMON, MATTHEW A

5623 KILIANS PATH ','_ .o Street Address (P.Q. Box Number is Not Acceptable)

WESLEY CHAPEL, FL" 33543

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 familias with, and accept
the Obhgalions of registered agent.

SIGNATURE M«%Hmm A \M[(ﬂ Mmoen g’[’(ﬂ(

Signature, typed or printed name ot registerad agent ang e it applicable. . (NOTE: Registered Agenl signature required when relnstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 - Florida Department of State
9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM 1 Detete TITLE [ Change ] Addition
NAME MCCRIMMON, MATTHEW A NAME
STREET ADDRESS | 5623 KILIANS PATH STREET ADDRESS
CAY-ST-Z2IP WESLEY CHAPEL, FL 33543 CITY-S1-2IP
TIILE MGRM O belete TLE O Change [} Addition
NAME MCCRIMMON, THOMAS L IV NAME
STREET ADORESS | 5623 KILIANS PATH STREET ADORESS
CiTY-ST-21P WESLEY CHAPEL, FL. 33543 CITY-ST-2IP
TILE MGRM 7 oelete TILE [ Change [ Aduition
NAME KIM, MICHELLE NAME
STREET ADDRESS | 643 DESOTQ DRIVE STREET ADORESS
CITY-8T-21P TERRE VERDE, FL 37706 CITY-ST-21P
TITLE [ pelete THLE [] Change [ Addition
NAME NAME
STHEET ADCRESS STREET ADDRESS
ey -$1-21P CITY-S1-20F
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-5T-2P
TITLE [ Delete TITLE [C change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

11, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and th signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liabiity company or thj ered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LA ’0 § F3-43- 15724

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #

)




