2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Sgp 04, 2007 8:00 am
ecretary of State

DOCUMENT # L05000071199

1. Entity Name
FRANKLIN'S LANDSCAPE MAINTENANCE, LLC

09-04-2007 90084 029 ****50.00

Mailing Address

966 LORMANN CIRCLE
LONGWOOD, Ft. 32750-3239

Principal Place of Business

966 LORMANN CIRCLE
LONGWOOD, FL 32750-3239

AR A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ap P 05312007  Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
20-3196925 Not Applicable
Zi C i
Zip Country P ouniry 5. Cenificate of Status Desired O $5.00 Aaditional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRANKLIN, ROMEL ANTHONY
966 LORMANN CIRCLE

Street Address (P.Q. Box Number is Not Acceplable)

LONGWOOD, FL 32750-323%

City

FL l Zip Coda

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

the obligations of registerad agent.

SIGNATURE 2%
Signatyre, typad o printed name ol regisiared agent and tila it appilcatie.

{NOTE: Reglstered Agent signature required when reinstating)

yable tc; 3

Filing Fee is $50.00 2 ;
Due by Sapt;mbar 14, 2007 e ;iai‘tmg?t Cgf Sli,ta B
: N T R S
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES '
TILE MGRM O pelets e [JChange [ Addition
NAME FRANKLIN, ROMEL ANTHONY NAME
STREET ADDRESS .| 966 LORMANN CIRCLE STREET ADDRESS
cre-st-2p | LONGWOOD, FL 327503239 CTY-57- 2P
TmE MGRM TR veicie e O Change ] Addition
NAME FRANKLIN, VICKI LYNN NAME
STREET ADDRESS | 966 LORMANN CIRCLE STREET ADDRESS
ChY-S1-7P LONGWOQOD, FL 327503239 ciry-51-21P
TME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-58- 2P
TITLE [ belete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CiTY-S1-2IP CITY-S7-2IP
TMLE [ betete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §7-2P
TE [ pekete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF

11. | hereby cedtify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicateg on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered 1o executg this report as required by Chapter 608, Florida Statutes.

SlGNATURE'ﬂA /ZM

=L

29-0/-072

SIGNATURE AND T9PED GAFRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytirma Phong »




