2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Mar 29, 2006 8:00 am

DOCUMENT # L05000008301

1. Eniity Name

FRANKLIN STREET HOLDINGS, LLC

Principal Place of Business

2010 ALTA MEADOWS LANE
SUITE 207
DELRAY BEACH, FL 33444

Mailing Address

2010 ALTA MEADOWS LANE
SUITE 207
DELRAY BEACH, FL 33444

2. Principal Place of Business

3. Mailing Address

Secretary of State

(03-29-2006 90020 018 ****50.00

L

Sulte, Apt. #, etc. Suite, Apl. #, etc.

032120086 Chg-LLC CR2E083 (11/05)
City & Stat; — — ) City & Stzite ’ ‘ 4.E _umbel - — | Kpp!ied For
o- 22L710‘i Not Applicable
zp Country ap Couniry §. Cetrtificate 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

Name
MONTAZEMI, DOMINIC F
2010 ALTA MEADOWS LANE
SUITE 207

DELRAY BEACH, FL. 33444

Street Address {P.Q. Box Number is Not Acceptable)

City FL I 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre, byped o printed name of ragistered agent anc title il applicable. (NOTE: Rogisterad Agent signature required when rainstating) DATE

Filing Fee Is $50.00
Due by May 1, 2006

Maka check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM [ Delete TITLE [ Change  [J Addition
NAME O'DONNELL, JEFFREY 8 NAME

SFREETADDRESS | 2030 NW 26TH AVENUE STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33434 CITY-ST-ZIP

TITLE MGRM O velets TITLE [l change [ Addition
NAME MONTAZEMI, DOMINIC F NAME

STREET ASDRESS +-2010 ALTA MEADCVWS LANE - STAEEY ADDRESS -
CITY-ST-2ZIP DELRAY BEACH, FL 33444 CITY-ST-ZIP

TMLE [J Delete TITLE [ Chasge  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE [ peteta TILE O charge [ Addition
NAME NAME

STHEET ADDRESS SFREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O velete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-ST-2IP cY-ST-2P

TITLE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-SE-7IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certity that the information
indicated on this repert is true and accurate ang that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trysfée empowered to execute this report as required by Chapter 608, Florida Statutes.

24/,
SIGNATURE: 3/ ~foe

SIGNATURE AND TYPED OR Pnnbﬂ NALH OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona #




