2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 08, 2008 8:00 am

DOCUMENT #L05000014846

1. Entity
FRANKLIN FIELD BUSINESS CENTER, LLC

Secretary of State

(05-08-2008 90103 036 ***138.75

Principal Place of Business
31 SARASOTA CENTER BOULEVARD
SARASOTA, FL 34240

Maifing Address

SARASOTA, FL 34240

31 SARASOTA CENTER BOULEVARD

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A A0 0 AT

Suite, Apt. #, etc. Suite, Apl. #, etc. 04212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2603498 Not Applicable
Zip Country Zip Country " . $5.00 Additionat
. 5. Cenrificate of Status Desired ] Fea Required
$. Name and Address of Current Registerod Agent 7. Name and Addrass of New Reglstered Agent
Name

WAGNER, E. JOHN"II
*200 SOUTH ORANGE AVENUE
SARSASOTA, FL 34236

-
[P -
SR
Tl

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

City

FL | Zip Code

8. The above named entity fsubmri‘\l this statement for the purpose of changing its registered office or registered agent, or both, in the State of Porida. | am famniliar with, and accept

the obligations of regusteredagem.
.l ':*'n;

SIGNATURE

Signatwre, 1typed or of registerad agent and ttle d applicable.

{NOTE: Ragistared] AQant signature recuired whon raanstaning)

FILE NOWIII FEE ls $138.75
After May 1, 2008 Foe will bo $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRP 1 Delete LE MRV Ochange  [ghetidilion
NAME LEPORE, MICHAEL R NAME Ebhuaeb L. -BaprepmlPal

STREEF ADORESS | 31 SARASOTA CENTER BLVD STREET ADORESS | ‘2] “CARASGTA (RearE=ER LD

ev-st-ze | SARASOTA, FL 34240 CIYSTZP | <SabasoTs  FL SRHAO

THLE [ pelete LE [ Ctange [ Additicn
NAME NAME

SFREET ADDRESS STREET ADORESS

CITY-$T-7P CATY-ST-2ZF

TME £ pelete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2IP

TMLE 1 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2tP CITY-ST-2IP

TALE [ oelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-7P

e [ Delete TLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-7P CITY-ST-2P

11. | hereby certify that the information suppl:
indicated on this report is t
limited liability company orfthe rece e

is filing does not qualify for the exemptions contained in Chapler 119, Florida Siatutes. | further certify that the information
my signature shall have the same legai effect as if made under cath; that | am a managing member or manager of the
powered o execute this report as required by Chapter 608, Florida Statntes,

SIGNATURE: .

/206

94 -31-8777

AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




