FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

PE(‘?WCNlaJm'ZAENT # LOZOP_O_088321 04-15-2008 90111 031 ***138.75
FRANKLIN ANTIQUES CONSIGNMENT FLEA, LLC
Principal Place of Business Mailing Address
6550 MOBILE HWY 6313 NASHVILLE AVE
PENSACOLA, FL 32526 PENSACOLA, FL 32526 G 0 0 2 4
S A
2. Principa! Place of Bufiness - No P.O. Box # 3. Mailing Address |
S ume SAme
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092008 Chg-LLC CR (12/06)
City & Siate Cily & State 4. FEi Number Applied For
2L~ 0802 53Y Not Applicable
Zip Country Zip Country - ) $5.00 adattional
$. Certilicate of Status Desited ] Fee Recquired
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerod Agont
Name
FRANKLIN, SHERRY E
6313 NASHVILLE AVENUE ° Street Address (P.O. Box Number is Not Acceptable)
PENSACCLA, FL 32526 o
.
' s City B B FL l Zip Code
a. The above mmed entity subn-nt:t'}-u;- ;l;lemem for the purpose of changing its registered office or «eglsrered agenl. o both, in the State of Florida. | am famitiar with, and accept
the abfigations of registered agdpt.
SIGNATURE :
t . Sy {NOTE: Regmtered AQant mOrenure recuared when rensiaing) DATE
R LFILE ‘NOWIIl FEE. [} : Make check payabla to
’ Aﬁor May 1, 2008 Fee Sit-be-§336. Florida Department of State
B. FIANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM '..“;i:'-' O oeiete TITLE O change  [] Addition
NAME _fRANKL‘IN. §HERRY E NAME
STREETADDAESS + 6313 NASHVILLE AVENUE STREET ADDRESS
CrY-ST-2P PENSACOLA, FL 32528 Cy-ST-0F
TIME ] Detete TTRE [J Change  [] Ancition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIFY-ST-2P CAY-5T-2P
TME 1 pelete ME O Grange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS.
LCrY.51- 2P Cy-ST-2P
TE [ pelete e O thange [ Addition
e — NAME .. - T
STREET ADDHESS STREET ADORESS
Cy-S1-2p CITY-S1-2P
e [ petete TRE [ Crenge [ Addition
NAME NAME
STREET ADORESS STREET ADDARESS
CITY-ST-2P CITY-ST.2P
TITLE [ belete TLE (] Change [ Aadition
NAME RAME
STREET ADDAESS STREET ADORESS
CY-ST-BP Cry-s1-2P
11. | hereby certify that the inforrnation supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liabitity company of the,r T O trustee empowered o execute this report as reqguired by Chapter 608, Florida Statutes.
E) 7 350 Ha T4 491
" ST Wik
SIGNATURE: $/9/09 ¥ 94400z
MANATURE mmewmmmmmmmmam ' " Daw Deytme Phcna #




