FILED

2007 uMgERULII\tBR"E-IP-l(.)YRg‘)MPANY A é.c}.zt,azlg,ogfssg?t? n

DOCUMENT # LO6000111228 - 04-17-2007 90249 006 ****50.00
1. Entity Name
FRANCK'S 2, LLC
—— v s v oy
Principal Place of Business Mailing Address
1210 S.W. 33RD AVENUE 1210 S.W. 33R0 AVENUE
OCALA, FL 34474 S OCALA, FL 34474 S
2. Principst Place of Business - No P.O. Box # 3 Mailmg Address | ’ll”lu |u |IH| IH” Il”‘ ||“| ||’|‘ |1I|| ”ll‘ |'I‘| Hlll Hlll ‘l’lll H' ‘ll‘
Suite, Apl. #, elc Suite, Apt. #, alc.
P P 04062007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
20- '% 097%8 Not Applicable
Zi Countl Zi iti
P ountry P Country 5. Certificate of Status Desired a $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANCK, PAUL W
1210 S.W. 33RD AVENUE Streat Address (P.0O. Box Number is Not Acceptable)
OCALA, FL 34474
City FL ] Zip Code
B. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State o Florida. | am famitiar with, and accept
the cbligauons of registered agent.
SIGNATURE
Signature, typed or prnled name of registered agent and title it appiicable. (NOTE Remstered Agent signature required when reinstating) DATE
Filing Fae is $50.00 Make check payables to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TTLE MGRM O pelete TITLE [ Change [ Addition
NAME PAUL W. FRANCK REVOCABLE TRUST NAME
STREET ADDRESS | 1210 5.W. 33RD AVENUE SIREET ADDRESS
CITY-ST-21P OCALA, FL 34474 CITY-S1-2IP
TITLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-51-21P
TILE T petete 1ILE ("I crange [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
THLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE M pelete TILE ] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIiY-ST-2iP
e ] pelete N [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P
11. ! heraby cartify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Staiuies. | furthar cartify that the infermation
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
timitad liability company or the receiver or trustee empowared 10 execuihis report as required by Chapter 608, Florida Statutes.
W D
SIGNATURE: A el - D 552-622-0S)
SIGNATURE AND TYPED D* PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date: Daylwne Phone #




