FILED
2008 LM NNUAL REPORT T ANY Mar 09, 2006 8:00 am

DOCUMENT # L05000043356

1.
ROYAL FRANK, LLC

Secretary of State

Enlity Name (03-09-2006 90004 031 ****50.00

Principa! Place of Business Mailing Address
574 MARMORA AVENUE 574 MARMORA AVENUE
TAMPA, FL 33606 TAMPA, FL 33606
Suite, Apt, #, etc. Suite, Apt, #, etc.
P 7 et o 03012006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
K0-277989 s Not Applicable
Zip Country Zip Country " ' $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registered Agent
JE— Name
COCKEY, PRESTON O JR
201 NORTH FRANKLIN STREET, SUITE 3410 Street Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL I Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of tagisterad agent and 1itle if applicable. (NOTE: Registered Agent signatura 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
TITLE MGR O pelete TIME O change [ Addition
NAME HEDGES, HARRY § NAME
STREET ADDRESS | 574 MARMORA AVENUE STREET AODRESS
CITY-ST- 2P TAMPA, FL 336506 CITY-ST-21P
TILE [ Detete TILE . [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE [ Delete TILE {]Change (] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2P
TILE [J Delete TRLE ) Cdchange [ Addition
RAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CiTY-£1-2P
TITLE 1 Delete THLE O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CiTY-ST-2P
TLE ' [ Delete THLE [ Change ] Addition
NAME . NAME -
STREET ADDRESS | -- - - STREET ADDRESS -
CTY-ST-2P L CIY-ST-2P o o
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the
limited tiability companyyor the receiver ar trustee epgpowerad 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:(_1ANg, X M _ 2 3/3[ot (813)74¢ 90c0
SIGNATURB\AND TYPED OF Hf MoTRAT NANAGING MEMBER, MANAGER, OR AUTHORZES REPRESENTATIVE Date o~ Daytime Phone #




