2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000088012

1. Entity Name

FRANKLIN COUNTY PROPERTIES, L.L.C.

Principal Place of Businass

2010 BEAVER CREEK DRIVE
HAVANA, FL 32333

Mailing Address

2010 BEAVER CREEK DRIVE
HAVANA, FL 32333

2. Principal Piace of Businass

3. Mailing Address

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

04-17-2006 90049 035 ****50.00

N R

Suile, Apt. #, elc, Suite, Apt. #, etc.

04142006  Chg-LLC CR2EQ83 (11/05)
City & Slate City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zp Counry Zp Couniry 5. Certificata of Status Desired O $5.00 Additional

Fea Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name
DOSTER, RUSSELL §

2010 BEAVER CREEK DRIVE
HAVANA, FL §?333

Street Address (P.O. Box Number is Not Acceptatle)

City FL ] Zip Code

8. The above named entity submils this statemant for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printad name of regs

agent and tille if

(NCTE: Registarad Agent signature raquired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, L MANAGING MEMBERS / MANAGERS 10.

: ADDITIONS / CHANGES
TITLE MGRM [ Detete TITLE [ Change [ Addition
NAME DOSTER, RUSSELL NAME
STREETADDRESS | 2010 BEAVER CRREK DRIVE STREET ADDRESS
CITy-S1-2P HAVANA, FL 32333 CITY-ST-2IP
TITLE [ Delete 1ITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIfy-S1-7P
TILE 7 Delete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
e 7 Deiete TLE [Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-SI-7Ip CiTY-§T-21IP
TITLE 3 Delete ME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-ST-2IP
TITLE [ pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-§1-2P CITY-55-2F

11. | hereby certify that tha inf
indicated on this report j
limited tiability compal

tion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ruf and accurate and that my signature shall have the sama legal affect as if made under oath; that | am a managing memkber or manager of the

or the receiver or truslee empowared to execute this report as reguired by Chapter BOB, Florida Statuies.
Flo, S b-trvez

SIGNATURE: /4 AQ/ M bk M 4" b0t R

BIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, N . OR AUTHORIZED REPRESENTATIVE Data




