2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L06000007728 . FILED
1. Entity Name " il
FRANCHISE SELECT, LLC
2007APR 30 AMI0: i5
Principal Place of Business Mailing Address . .
142, OBRINST. . - - 1425, QBRIENST. r ;\SLEEEﬁr{AP { OF STATE
TAMPA, FL"33609° . US TAMPA, FL 33609  US SSEE, FLORIG &
N e LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162007 Chg-LLC CR2E083 (12/06)
City & State City & Stala 4. FEt Number Applied For
20-4166495 Not Applicable
Zp Counlry Zp Country 5. Certificate of Status Desired % ?ese'ggqmm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
FAULKNER, CAROLYN i
142 S. OBRIEN ST. Street Address (P.O. Box Number is Nol Acceptable)
TAMPA, FL 33609
City FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office o regisiered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture, typed or pnnted name of egsiered agent and e d sppbcable. {NOTE: Regrsiared Agent signatre required when resmstating) DATE,
Mazake check payable to
Amended AR Is $50.00 Florida Department of Stato
]
9. : MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES A D
TmEe MGRM [ Detete TE MR [X] Change D&lﬂv‘fuim
NAME FAULKNER, CAROLYN HAME
STREET ADDRESS | 142 5. OBRIEN ST, STREET ADDRESS
CIFY-5T-2¢ | TAMPA, FL 33509 CITY-ST-2P
e O Detete Tme PAG RN , Ronange [ Agdition
HAME ) " NAME Norn Lee SMiTH
STREET ADDRESS SRS | [ @ /30 CouNTrRY (Cros<.Na Dr.
CITY-ST-2IP CIFY-ST-21P — " &A =R e ot
TME O Detete TITLE PPy TR LTY (] Change [ Addition
i NAME [ F ot YT T T T L
STREET ADDRESS STREET ADDAESS A AP T I o 07
i PO UoA11/07--01009--005  ##55.00
TME O pelate TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-S1-21
TILE O oelete TILE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2p
TLE O Detete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions cantained in Chapter 119, Florida Statutes. | lurther certily that the information

ipd_icala_d on this repon js rue and accurate and that my signature shall ha\{e the same legal effect as if made under oath; that | am a managing ber ar manager of the
limited liability compagfy}or the receiver or trustee empowered Lo execule this report as required by Chapler 608, Florida Statules. / 8 é é

_SIGNATURE: ,/ﬂ,/n{;{,}( . ”ﬁug//&/ _ %’{5‘07 838103

SIGNATURE AND TYPED OR nane brEidnNG \/ Daytrme Phone £

R, DR AL TATIVE

¥



