-~

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ., Apr 03, 2006 8:00 am

DOCUMENT # L05000084315 ecretary of State
£14 PRANKLIN LLC 04-03-2006 90066 025 ****50.00
Principal Place of Business Mailing Address
518 NORTH TAMPA STREET 518 NORTH TAMPA STREET
TAMPA, FL 33602 TAMPA, FL 33602
F P T v R
Suite, Apt. #, sic. Suile, Apt. #, etc. 03272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
16 - 1330338 Not Apphicatila
Zip Country Zp Country 5. Certilicate ol Status Dasired (| Ei'ggqrmﬂ“mal
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FULLER, JEFFREY M
400 NORTH ASHLEY DRIVE, SUITE 1500 Street Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL Zip Code

B. The above named enlity submils this staiement for the purpose of changing its regislered oflice or registered agent, or bolh, in the Stale of Aorida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE : .

Signature, typed or prinied name ol registered agen and titie 4 appicable. [(NOTE: Registerec Agent signature required whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES

TMLE MGRM O oelete TE O Change ] Addilion
NAME HICKS, BRENDA D NAME

STREET ADDRESS | 518 NORTH TAMPA STREET STREET ADORESS

CITY-57-7IP TAMPA, FL 33602 Cy-ST-21P

Tme MGRM 1 Delete TITLE O Change [ Aadition
NAME HICKS, JEFF NAME

STREET ADDRESS | 518 NORTH TAMPA STREET STREFT ADDRESS

CITY-§7-7IP TAMPA, FL 33602 CITY-ST-2IP

THLE MGRM O pelete TILE [ Change  [_] Addition
NAME POLO, NANCY NAME

STREET ADDAESS | 2608 MORRISON AVE. STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33629 CIY-ST-2IF

TME MGRM O oelete TME [ Change  [J Additien
NAME POLO, DAVID NAME

STREET ADDRESS | 2608 MORRISON AVE. STAEET ADDRESS

CTY-57-7IP TAMPA, FL 33829 CITY-ST-21P

TITLE O Detete TME ] [J Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS ;

CIY-ST-2IP CAY-ST-7IP

e O velete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - -
CrY-ST-2tP CITY-ST-2IP .

11. | hereby certily that the iniormation supplied wi
indicaled on this report is Irua and accurat
limited liab#ity company or the receiv

ing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the intor niation
al rmy signature sha have the same legal eflect as il made under oath; that | :am a managing member or manager i the
fusiee ermnpowered to execute this repart as required by Chapter 608, Florida Statutes.

-

: /3-89 G50
SIG NATL!IGRNAETLI-Wﬁ}(DR PMNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE \BI/Q?I’{% y ?ayli'nu Phone #

| —



