FILED

2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L05000001366

1. Entity Name
FRANKLIN LEGAL, PL

Principal Place of Business

ATTN: TIMOTHY S. FRANKLIN
418 SEAGATE AVENUE
NEPTUNE BEACH, FL 32266

Mailing Address

ATTN: TIMOTHY S, FRANKLIN
418 SEAGATE AVENUE
NEPTUNE BEACH, FL 32266

Secretary of State

03-07-2005 90057 024 ****50.00

m 4 e g

2001862 7

B

e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc, Suite, Apt. #, elc.
wie. Apt. . e uiie. Ap 03032005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Not Applicable
ap Country Zip Country 5. Ceriificate of Status Desied [ 99+ 00 Additionat
Fee Required
. —6. Name and Address of Current Registered Agent ~ -7. Name and Address of New Registered Agent s
Name

FRANKLIN, TIMOTHY S ESQ
418 SEAGATE AVENUE
NEPTUNE BEACH, FL 32266

TN

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

City

FL | Zip Code

8. The above named entity submits this 's.tmemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. %

i

Yt

SIGNATURE

Signatute, typad of prnted namae of registered agent and (itle If applicabie.

{NOTE: Roegistarad Agent slgnature required when reinstaling)

DATE

v

B

# “Filing Fee Is $50.00
Due by May.1, 2005

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS/ MANAGERS 10. ADCITIONS/ CHANGES

TITLE MGR . [ elete e [ change [ Addition
HAME FRANKLIN, TIMOTHY SESQ * NAME

STREET ADDRESS | 418 SEAGATE AVENUE STREET ADDRESS

CITY-ST-ZP NEPTUNE BEACH, FL 32266 _ CITY-ST-2iP

BILE e I Delete TLE [ change 7 Addition
NAME NAME

STREET ADDRESS s STREET ADDRESS

CITY-ST-ZIP chy-S1-21P

Tme O velete WILE o ] Change . [[] Addition
NAME T T T e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2PP

TITLE [ pelete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE O elete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-7iP Cay-si-zp

THLE O Delete LE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-2P CITY-ST- 1P

11. I hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

- 4454408

T ” At N,
SIG NATL!R@ oy S AN, .
IGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7

Date Daytime Phong #




