2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000042213 Feb 05, 2007 08:00 AM
! Enly Namo Secretary of State
FRANKLIN FORMS LLC
Principal Place of Businoss Mailing Addross
7040 W. PALMETTO PARK RD., #4-709 7040 W. PALMETTO PARK RD., #4-709
RSO0
2. Principal Placo of Business - No P Q. Box # 3. Maiing Addross
Suile, Apl #, olc. Suite, Apt. #, otg. 1st MOORE CR2EDS3 (10;'06)
Cily & Slate Cily & Stalo 4, FE! Number 20-2760916 Applied For
a Not Applicable
Zie Country zp Country 5. Corlilicale of Slalus Desired O ?i'ggl’:\l?:éﬁma'
6. Name and Address of Current Registerad Ageont 7. Name and Address of New Registerad Agent
Name -
CORPORATE CREATIONS NETWORK INC. - i
11380 PHOSPEF"TY FARMS HOAD 4221 Sireel Addross (P O. Box Number is Nol Acceplablo)}
PALM BEACH GARDENS FL 33410
City FL Zip Codo

8. The above named enlity submils this slalement for the purpose of changing ils regislored office or registered agenl, or both, in the Stale of Florida. | am famitiar with, and accepl
tho obligations of registerad agonl.

SIGNATURE
Sgnature, lyped ar prnted name of ragsiered agent and wik 1 applabie. (NOTE: Registered Agent sigaturg requirad when rensialing) DATE
FILE NOW!| FEE IS $50.00
Make Check Payable to Florida Departmaent of State |
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS {CHANGES
(48 MGR [ petete [l [ Change  [] Aadillon
NAME COMMAND MANAGEMENT LLC HAME LDDC0OE214E0
SIRLEI ADDRESS | 7040 W PALMETTO PK RD A-709 STRLET ADDRESS 02/1207-30018-012 50,00
CIY-SI-2P | BOGA RATON FL 33433 ciry-s1-2
fILE [ derete TE O crange ] Additien
NAME NAML
STREET ADDRESS STRFET ADDRESS
Cy-$I-2IP CITY-S1- 2P
TME 7 Delete e [ change [ Adeition
NAML NAME.
SIRE LT ADDRESS STHLET ADDLSS
CITY-ST- 7P CITY-ST- 7P
TiE 3 Delete TLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ABDRE S5
Y -S1-2IP CIY-S1-71P
THe O pelete e O change [ Adattion
NAME NAME,
STREET ADDRESS STRECTADDRLSS
CITY-ST-2IP ' CITY-S1-2P
flil3 [ pelate TITLE [Jchange ] Addilron
NAME, NAML
SIRLET ADDRESS STREET ADDRISS
CITY-SI-2Ip CITY-ST-2P

11. 1 hereby cortify that the information supplied with this filing doos not qualify for the exomptlions conlained in Section 119, Florida Stalutes. | furlher cariify 1hat the information
ndicated on this report is true and accurate and that my signature shall have the same tegal eflect as if made under cath; that | am a managing member of manager ol the
kmited liability company or the recciva® or trusiee empowered to execute this report as requirad by Chapter 608, Florida Slatuies.

: Mor) 2(2/
SIGNAT L!:IENAEIURE AND YD B PRINTED NAME OF SIGNINGUIANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE

Dalg Dayime Phong ¥




