R

/ LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR)

S
=ENT #L05000061698
SECKE b
HANKLIN CONSTRUCTION, LLC Sy Gk-gﬁa’%rgfo‘%mrﬁ
T VVREURATIONS
..e of Business Maling Address 07 JUL 27 PH ' : US
|ELD DR. 5091 FAIRFIELD DR,
FL 33919 FT. MYERS FL 33919
[V Place of Businass - No P.O Box # 3. Mailing Address
;A ete. Suite, Aot #. ele 2nd MOORE CR2E083 (4/07)
tate City & Stale 4, FEI Numper Applied For
20-3050432 Nol Applicable
Coyniry ) Zip Cournitry 5. Certificate of Status Desired | gi'ggu’:rd:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamre

~ FRANKLIN, THOMAS B

Street Address (P O. Box Numnber 1s Not Accepiable)

5091
FT. MYERS FL 33919

City FL Zip Code

8. The above named entity submits this statement tar the purpose of changmg its registorad office or registerad agent, or both, in tha State of Florida. ¥ am famliar with, and accept
the obligations of registered agent

SIGNATURE
Sunatuen. ypad Cf priled sing o registeed aganland e T anphcabin (HGTE Bugriored AEH Sl alul @ sedae! 20 wheh temslating) DATE
© . FILE NOW!! FEE IS $50.00 _
-Make Check Payable to Florida Department of State
) - Due By September 5, 2007 -
9. MANAGING MEMBERS /MANAGERS 10, . ADDITIONS/CHANGES
WTLE MGRM ] belete 1IiLE AQO DES9=0 1E]' hange (] Addition
NAME FRANKLIN, THOMAS B HAME 073 1—_,,8_,__5'"1 I:T4‘F- - U.LT:' - RIS
STALET ADDRESS |5091 FAIRFIELD DR. STREL T ADDRESS frataur : o TR
CIY-ST-22 FT. MYERS FL 33319 CITY-§1-2IP
TLE 1 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIRFFT ADDRESS
CHIY-ST-2IP LHY-5T-3p
TILE £ pelete TITLE [CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21F CRY-ST-21P
THLE 0 Delete HiLL [JChange [ Acdition
NAME NAME
STREET ADGRESS STRECT ADDRESS
CITY-ST-21P CITY-5T-21p
TILE O pelets TITLE I change  [] Addition
NAME NAME
STREET ADDRESS : STRECT ADDRESS
CITY-5T-2IP CITY-S1-71P
T} [ Delzte HILL [ Change  [[] Acdittan
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-SI- 2P CITY-ST-71P

11, t herepy certity ihat the infarmauoen supphed with this hiing does not auakfy Jor the exernplions contaned in Chapier 119, Florida Statules 1 luriner certity thal the intormaton
indicaied on this report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or rmanager of the
limited liability company or the receiver or trusiee e red 1 execute this reporl as required by Chapter 608, Florida Statutes.

x

SIGNATURE: ’ 2/72;/07 7% 3¢5 -J5BO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPAESENTATIVE

ote Eaytima Prong #




