' File on or before May 1, 1998 or Limited Liabllity Company will be
subject tp 2 $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <Fa¥: FLORIDA DEPARTMENT OF STATE FILED
o ¥ Sandra B. Mortham SFCRETAR Y OF, Q-TATE
ANNUAL REPORT Secretary of State v TIONS

1998
DIISION OF CORPORATIONS 98 APR 16 AM 9: 43 w\jm

T ——
Annual Report $100.00 + $88.75 Corporation Supplemental Feo
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

ress

" of timitod Liaoiis company ~ DOCUMENT #

FILING FEE

. L93000000328
i JIM FRANKLIN’S QUICK PICK-UP AND DELIVERY | 1a Prnclpal Place of Business Address
i L.C.
515 APOLLO BEACH BLVD. 515 APOLLQO BEACH BLVD.
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572
: % Principal Place of Business Za, Malling Address 3. Date Organized or Quallied | 3a. State of Formation
Bulte, ApL. ¥, i, Suite, At ¥, eic. 09/30/1993 FL
»_:; | 4, FEI Number D Applied For
N SR 59-3206212 [ Mot spicabi
L _ 6. Date of Last Report 6. Certificate of Status Desired
i Zip Country Zip Country
; SH.7Y Addinonal Fee Heguied D
v 04/ 1 1A-1-997
7. Name and Addrese of Current Reglsterad Agent 8. Name and Address of New Registered Agent/Office
i Name
i FRANKLIN, JAMES M
E 515 APOLLO BEACH BIVD. Streat Address {P.0O, Box Number is Not Acceptable)
< APOLLO BEACH FL 33572 SO000D249 g e -—- 7§
¥ Sulte, Apt. #, etc. -04/22/38 --01033--020
L BEE100, 75 w00 T
r City Zip Code
' FL
£ 9. Pursuant to the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named limitad liability company submits this statement for the purpose of changing
’ Its registered office or registered agent, or both, in the State of Florida, Such change was authorized by affirmative vote of a majority of the members. | hereby aceep! the appoiniment
; a8 registerad agant, and accapt the obligations.
x’ 8IGNATURE DATE
3 (Ragestared Agenl Accepling Appoinimonl)  {(NGTE Regislored Agent signatyre required when rainstaling)
l 10. Tille Managing Members/Managers Business Street Address City, State and Zip Code
MEM | FRANKLIN, JAMES M 515 APOLLO BEACH BLVD,. APQLLO BEACH FL
H MEM | FRANKLIN, SARAH J 515 APOLLO BEACH BLVD. APOLLO BEACH FL

11. Ido hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (1), Florida Statutes. 1furher certify that the information
Indicated on thie annual report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that  am a managing member or manager of the

N limlted tiability company or the receives or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
v attachment with an address.

i | SIGNATURE: j/\w TR Frondln ///3/# &/s)m -23
i

IGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MFMBEH OR MANAGEH Data Daylimg F'f 10T #

A\



