- | FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000104772 05-01-2008 90027 048 ***138.75
1. Enlity Name
FRANKLIN CAPITAL, LLC
Principal Place of Business Mailing Address
676 WEST PROSPECT ROAD 676 WEST PROSPECT ROAD B 0 U 37 1 27
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
e e IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apnlied For
20-5806813 Not Applicable
Zip Courtry Zip Counlry 5. Certicate of Satus Desired o figgq Adaitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MARCUS, TOD = 0 °°
676 WEST PROSPECT ROAD Street Address (P.0. Box Number is Not Acceplable)
FORT LAUDERDALE, FL 33309
- . City FL Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the abligations of regislered agent.

.t

CSIGNATURE .
e R Signatura. tvped ofF printed name of reqisiered agent and dtle if applicable. INOTE: Registered Agent signalure requited when reinstating ) DATE
> 5 ’-l. . ) i K
FILE NOWII"FEE IS $138.75 - Make check payable to
( After May 1, 2008 Feeo will be $538.75 : Florida Department of State
- L . - -
9. i { MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE 53 MQRM * ] detete TLE {J Change [ Addition
HAME TOD, MARCUS NAME
STREET ADDRESS | 676 WEST PROSPECT RD STREET ADORESS
CITY-S1-71P FORT LAUDERDALE, FL 33309 CITY-ST-2IP
WME O beiete TILE [ Change (] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-21P
TITLE O Delete e - [ Change [ Addition
NAME - . NAME —T -
STRFLT ADDHESS STREET ADDRESS
GITY-ST-71P Ciy-$7-21P
TME 3 Delete TITLE [T Change [ Agdition
NAME - NAME
STREET ADLRESS STREET ADDRESS
ciy-si-zip Ciry-ST1-2iP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
ciy-si-z1e Iy -ST-2IP
it O polate e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1. 29 GiTy-ST- 2P
11. | hereby certify that the information suppfied with this filing does net qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity thal the informalion
indicated on this report is true and acciate and that my signature shall have the same legal effect as if made under oath; that | arp a managing mamber or manager of the

limited liabilily company or the receiverir lrustee empowered 10 execute this report as required by Chapler 608, Florida Sjatutes.

SIGNATURE: '7}7/4 (7]

SIGNATURE AND TYPED OR PR}’ EQ N;le OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daylime Phone ¥

SV




