FILED

2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L06000101327 04-17-2007 90249 007 ****50 00

1. Entity Name

FRANCK'S MANAGEMENT, LLC

Principal Place of Business Mailing Address (OO O?) i t IH/

1210 S.W. 33RD AVENUE 1210 S.W. 33RD AVENUE
OCALA, FL 34474 US OCALA, FL 34474 US
'—-——-._‘___
Suite, Apt. #, etc. Suite, Apt. #, elc.
P P 04062007 Chg-LLC CR2E083 (12/06)}
City & State City & State 4, FEIﬁumber Applied For
—
O-57182 25 Nol Applicabie
i I Zi 7 i
Zip Couniry ? Couniry 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
§. Name and Address of Curreni Registered Agent 7. Name and Address of New Registared Agent
Name
FRANCK, PAUL W
1210 S.W. 33RD AVENUE Street Address {P.O. Box Number is Not Acceptabla)
OCALA, FL 34474
City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed o panted narme ol registerad agen! and tlleif applicanle (NOTE Registered Agent signalure required when remnslalng) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department aof State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TINLE MGRM O Delete TITLE [ Change  [J Addition
NAME FRANCK'S LAB, INC. NAME
STREET ADDRESS | 1210 5.W. 33RD AVENUE STREET ADDRESS
CiTY-51-71P QCALA, FL 34474 CIY-51-2F
TILE O Delete TLE [ Change [ Adsition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S3-2P CITY-ST-2IP
TITLE [ pelete TITLE [[ICrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CiTY-53-2IP
1TLE {1 peise TmLE O Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S3-ZIP
TITLE [ pelete TME [ change ] Addition
NAME NAME
STAEET ADORESS STREET ADORESS
CIry-S1-2iw CIiy-SI-2Ip
TITLE 3 Delete TILE [ Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-s1-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report is true and accurale and ihat my signature sHal have the same legal effect as if made under oalh; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to exefte this report as required by Chapter 608, Florida Statutes.
bt Hb7 382 bze-t4¥3
SIGNATURE: fog 2~
SIGNATURE AND mten OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytme Phone #




