FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L04000088012 05-02-2005 90372 028 ****50,00
1. Entity Name
FRANKLIN COUNTY PROPERTIES, L.L.C.
Principal Place of Business Mailing Address LUUJouwr
2010 BEAVER CREEK DRIVE 2010 BEAVER CREEK DRIVE
HAVANA, FL 32333 HAVANA, FL 32333
e v IR AERAT
Suite, Apt. #, etc. Suile, Apt. #, elc. 04282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

DOSTER, RUSSELL §

2010 BEAVER CREEK DRIVE Street Address {P.Q. Box Number is Not Acceptable)
HAVANA, K FL 32333

City FL | Zip Code

8. Ths abova named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and litle if applicatla, (NOTE: Registered Agenl signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
oz
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES /
TITLE [ Delete TITLE ANA‘S }',J &l b [ Ghange E]’.'Rddiiion
NAME NAME e ssSeLl Josfen
STREET ADDRESS STREETADDRESS | 9 g 4y 5@4\/&’ 2 CRESK d,(_
CITY-S1-2P CITY-§T-2IP HHAVASA I 249 227
TITLE O Dalete THLE y - L [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2P
TITLE [ Delete TILE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE O petete THLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TiTE T Delele THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-2IP cry-sT-2p
TITLE L1 Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
-8T-2IF -ST-
CITy-§1-21 CITY-ST-2IP

11. | hareby certify that the iaformagon supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repogfis true And accurale and Yrat my signature shall havgthe same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability com ort as required by Chapter 808, Florida Statutes.

2805

SIGNATURE tesiele S\ /)o clEve 250- 86 b-42.03

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING MANAGING MEIIBEE. MANAGER, OR AUTHORIZED HEPRESEM’IVE Date Daywne Phane #




