FILED
2006 LIMITED LIABILITY COMPANY Jan 11, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT #L05000031134 01-11-2006 90012 010 ****50.00

1. Entity Nama
AK FRANKLIN, L.L.C.

Principat Place of Business Mailing Address

2386 SR 471 2386 SR 471 .
SWH:E,/H. 33585 SUMTERMILLE, FL 33585 Gl 0 0 1 1 3 1

e s O

" BraadSH oo v %roac{ <t

j B AP‘ ” Suite, Apt. gﬁ e 01072006  Chg-LLC CRZE083 (11/05)

Applied For

State & State umber
(GW;L;UQ—\O-VH’CJ \ ;Lv é r%uel&»qd, - s beo 26199 59 Not Applicable

%475& Coumrr{ )SQ g?)q '-) ?) (O COUCB S ) 5. Certificate of Status Desired | gg-ggqﬁf:;ﬁﬁnal

8. Name and Addresas of Current Registared Agent 7. Name and Address of New Registered Agent

Nama

FRANKLIN, ALISON K
2386 SR 471 Street Address {P.0. Bax Number is Not Acceptable)

SUMTERVILLE, FL 33585

City FL | Zip Code

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

SIGNATURE
Signature, typed of printed nama of registered agent and title if applicable. {NOTE: Registerat Agent signature required when reinstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR 1 Detete TmME O cChange [ Acdition
NAME FRANKLIN, ALISON K NAME
STREET ADDRESS | 2386 SR 471 STREET ADDRESS
CIFY-ST-2P SUMTERVILLE, FL 33585 CY-5T1-ZiP
TLE 3 Delets TOLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CAY-ST-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP GiTY-ST-2IP
TLE [ Delete TME [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2I9 CITY-ST-2P
TITLE O Detete TIMLE O Change [ Addition
RAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TLE 1 etets FILE [Jchange  [[] Addition
RAME NAME
STAEET ADDRESS STAEET ADDRESS
CiTY-SF-2IP CiTY-ST-21P
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report i and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered xecute this repos, as reguired by Chapter 608, Florida Statutes.

SIGNATURE: LA__ oA N \/’7 /O(o 352-429-4 D70
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