2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 107000110025

1. Entity Name
FRANKLIN & FITZGERALD LLC

Principal Ptace of Business

1222 W SKYVIEW CROSSING DR
HERNANDO, fL 34442 US

Maiting Address

1222 W SKYVIEW CROSSING DR
HERNANDO, FL 34442

2. Principal Ptace af Business - No P.O. Box #

FILED
Jun 05, 2008 8:00 am
Secretary of State

06-05-2008 90224 008 ***138.75

veuzeiqp

[MRTIOR Rl A i

3. Mailing Address

PO BOX bda
Suite, Apt. #, etc. Suite, Apt. #, etc. 06032008 Chg-LLC CR2EO83 (12/06)
City & State City & State 4. FE! Number _ Applied For

LECANTO 39 37%5/5> Not Applicable
Zip Couniry 35 ‘7‘ “f éD Country UL 5. Centificate of Status Desied [ Eg'ggqm“b“ai
§. Namo and Add of Current Regi d Agent 7. Name and Address of New Registered Agent
i Name

FITZGERALD, PATRICIA
1222 W SKYVIEW CROSSING DRIVE
HERNANDO, FL 34442 .

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submita this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

tha obligations of registered agenl.

SIGNATURE _

Siphatare, typed o rintsd name of régritorec agont and tite i applcabie.

(NOTE: Rogrtored AQn SiQnatuns recquined whon raarstatng}

DATE

iy FII:E.-NOW‘III FEE IS $138.75

In accordance with 5. 607.193(2)(b}, F.S., the limited

Make chack payable to

‘[Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
[
9. MANAGING MEMBERS/MANAGERS , 10. ADDITIONS / CHANGES
TMLE MGRM i Dekte LE [ Change [ Addition
NAME FRANKLIN, TOM NAME
STREET ADORESS | 3828 DOUGLAS FIR CIRCLE STREET ADORESS
CITY-ST-2IP BEVERLY HILLS, FL 34465 CITY-ST-2P
TE MGR [ Detete TMLE MG. ,Q Change [ Addition
NAME FITZGERALD, PATRICIA NAME FITLGERALD, PATRICIA
STREET ADDRESS | 1222 W SKYVIEW CROSSING DRIVE SRETAORS | 3 55 4. SKY VIEW LSS G DVE
orv-5T-2¢ [ HERNANDO, FL 34442 CITY-ST-2P MHE BNANDD FL YR
e O Dedete me M&R ’ O crane [ Audition
WA | e Bkﬂé?«m DovvoroE
STREET ADDRESS sweeTAboess | £ 1 71 E.TRIPLE CRow LovP
cITY-SI-2P cr-51-2p H—EMA/DDT, FLOYY YA
HILE 3 Detete TME O change [ Addition
NAME R e
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-S1-2P
TLE 3 petete TME [ Change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CY-S1-2P CIvY-ST-2P
TME [ Delate TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-ZP

11. | nereby centify that tha information supplied with this filing does not qualify for the exempbions contained in Chapter 119, Florida Statutes. | huthar certiy thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: f0lui dd 02 a010ld PATRICIA FITIGERALD 4[4/ 352249910

SICNATURE AND TYPED OR

MI—U

Darytime Phone 8




