FILED
*0°% JANNUAL REPGRT (aR) - Apr 05,2006 8:00 am

DOCUMENT # L05000042213 ecretary of State
1. Eniity Name 02-22-2006 90109 012 ****50.00
FRANKLIN FORMS LLC
Pringipal Place of Business Mailing Address
7040 W. PALMETTO PARK RD., #4-709 7080 W. PALMETTO PARK RD., #4-709 TEewvu
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Pringipal Place of Business 3. Mailing Address II“.[]II""“’IJ IIIH“HII["I “ﬂ III m“lmm
Suile, Apl. #, etc. Suite, Apt. #, atc. 15t MOORE CR2E0B3 (10/05)
City & State Cily & State LA~ 3] v, Applied For
' —7 ;ﬁ‘“"j 7{ - O, ! No1 Applicable
Zp Couniry Zin Couniry 5. Cenificate of Slatus Desired O ?eseggmm'
6. Name anc Address of Current Registered Agent 7. Namwe and Address of New Registered Agent
—— o w et R Nama
?%%%O;R'Q‘JSEP%:%TIFOAEEAQERTOVX%R;;;‘:E Street Aadress (P.O. Box Number is Not Acceplable)
PALM BEACH GARDENS FL 33410
. ' ' City FL l Zip Code

8. The above’named entily submils this stateman for the purpose of changing its registered oflice of registered agent, or bolh, in the Siale of Florida. | am familiar with, and accept
the obligalions ol registered agent. |

SIGNATURE

" Sagiofinn, fypesd i (eriked I OF tepst S ] e 1 i 1l phCuble INOTE. Regalenda A prol s midiny LUt o st el g} W33

Tt < o RIS

9 ' MANAGING MEMBERS / MANAGERS W, ADDITIONS JCHANGES

™ MGR O perete e MER _ b L0C & crange [ Accition
W COMMAND MANAGEMENT LLC g Command "-"‘P R4 H 4-70

STRECTANDRESS 1401 E. LAS OLAS BLVD., #130-159 STREETADDRESS | “FOY O W) - Polme K 1

CiY-§1-22 |FORT LAUDERDALE FL 33303 ciry-si-zie Potn RaTom FL 33437

nnt O Delere niLE O crange [ Aodition
N NAME

SIREE1 ADORESS STREET ADDRESS

CirY-S1-2iF CIIY-§T-2IP

wme . C e -l Clootee me b e e o Blcrame [ Addition
NAVE NAME. 0
STALET ADDRESS STREEF ADDRESS

Ciy-§1- 212 CIrY-Si-21p

nmE [J Detete e O Change [ Addlion
NAME NAME

STRECT ADDRESS STREEY ADORESS

Ciry-51-np City-§7-219

nne 3 oetere me [ Chenge 3 Addiion
NALE NAME

STREET ADDRESS STREET ADDRESS

CITy.S1- 0 Ciry-S1-IP

BiLE O pelee e O cmange [ Asation
NAME - NAME

SIREE] ADORESS STREET ADORESS

City.S1-2@ CIry-S1-2p

11. | haraby ceruly ihat the information supplied with this filing does nat quality for the exemplions contained in Section 119, Florida Statutes. | further cetily that the information
indicated on this report is true and acgurate and that my sigralure shalt have the same fegal effect as it mada under oaih, that 1 am a managing member o manager ol the
limiled liabilily camnany o the receiyr or lrustee empowerad 10 executa this teport as required by Chapler 08, Prorida Statutes.

SIGNATURE: A (Mang) 218!3_‘

TURE AND TYPED OWPPRINTED NAME OF SICHING WANAGARD MEMBLR, UANAGER. OF AUTHORIZED REPRESENTATIVE

Uaybrrn Sng 8




