FILED

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

i _ ofe ofe >fe
DOCUMENT # L07000104334 05-01-2008 90030 040 138.75
1. Entity Name
FRANNY'S, LLC
UuvuUlILoy
Principal Place of Business Mailing Address
B BROADWAY -O-BROABWAY
SHFE-218 . SHHE-248
KISSIMMEE, EL 34741 LIS KISSIMMEEFH—34743—HS—
R A A SRR
=00 B2oA U0y
Suns Apt. #, eic. Suite, Apt. #, sic. 01112008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
KL SSIMMEE, FLORIOA  |[KISSiHHEs, CLoiph Al 2251289 Not Applicabie
ez:lpﬂ_-, 41 Country us ZI%_‘:‘H 4 Coun"yqs 5. Certificate of Status Dasired O ?i'ggqlﬁ?:dm"”a‘
5. Name and Address of Current Registerad Agemt 7. Name and Address of New Registered Agent
' - Name
PARSONS-RAY C @ C. Qnacns
8 BROADWAY Streat Address (P.C ¥Box Number is Not Acceptable)

. SHITE8

202 BEROAULOAN

NMINSSIMMES ] FL | 2854\

gabOVe nameg entity aGbmitgihis staigment for the purpose of changing fis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7 4-23 o8

E
. Signature, wypea{br pnmeﬂ‘m of registerad agent and lite if applicable, (NCTE: Registered Agent signature requirad whan reinstating) DATE

‘Make check payable to
Florlda Departmeni af State’

L * FILE NOWIN FEE IS $138.75
- After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

ME MGR [ Detete ME Wotange [ Aodition
NAME PARSONS, RAY HAME

STREET ADORESS | 8 BROADWAY STREET ADDAESS T2~ BMW

omv-stze | KISSIMMEE, FL 34741 ovstae | W95 uMMEE EL 24141

TITLE 7 netete e O Change [} Aggition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIrY-Si-2p

e [ Deleta TLE O crange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-21P

THLE 0 Detete TLE , [ change [ Addition
NAME NAME

STREET ADORESS STAEET ADORESS

CITY-ST1-2IP CITY-S1-2P

TLE 3 oelete TRLE [ Change [ Addition
NAME NAME

STREETADDRESS | . STREET ADDRESS

CITY-ST-2IP BITY-ST- 2P

WE 71 Detete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report isATTE and acpuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
] ﬁ

limited tiability compan ae empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; ) 4.23.08

TURE I.NDT"ED OH‘SI‘NTED NAME DF G)ENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytrme Pnone #

./

T



