File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DiVISION OF CORPORATIONS

Katherine Harrls
Secrelary of State

FILED
QURPR 1L P 118

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FILING FEE
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

RV AT I R S

1 Name and Mailing Address

L.C.
515 APOLLO BEACH BLVD,.
APOLLC BEACH FI1 33572

ot Limited Liabitity Compan DOCUMENT # L93000000328
JIM FRANKLIN’S QUICK PICK~UP AND DELIVERY

Piavi b Gt
PALLARASSEL, FLORIDA

1a. Principal Place of Business Address

515 APCLLO BEACH BLVD.
APOLLO BEACH F1. 33572

515 APOLLO BEACH BLVD.
APQOLLO BEACH FL 33572

Strect Address (P.0. Box Number is Noi Acceplable)

“Suite, Apt #elc

Ty

;Ljfzfm?f o

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualited | 3a. Stale of Formation
| R 092/30/1993 FL
ite, Apt. #, etc. Suite, Apt. #, et AU . S
Suite, Ap ste Ll Al ol 4. FEI Number
D Applied For
City & State City & State 59-3206212 D Not Applicable
} L S v |5 DatedftastReport | 6. Certilicate of Status Desired
2ip Country Zip Country
04/16/1998 | AR ]
7. Name and Address of Current Fegistered Agent 8. Name and Address of New Registered Agent/Office
Name
FRANKLIN, JAMES M

as registered agent, and accept the obligations

9. Pursuant io the provisions of Sections 608 416 and 608.508, Fiorida Statutes, the above-namad hmited iabilly company submits this staternent for the purpose of changing
its registered office or registered agent, or both, inthe State of Flonda Such change was authorized by affirmative vote of a majority of the members [ hereby accept the appointment

SIGNATURE ____ ___ e . DATE
(g ol d By As ot Apgen o waly (Re T E Bl S A et G ne et e S
10. Title Managing Members/Managers Business Sireet Address City. State and 2ip Code
MEM | FRANKLIN, JAMES M 515 APOLLO BEACH BLVD. APOLLO BEACH FL
MEM | FRANKLIN, SARAH J 515 APOLLO BEACH BLVD. APOLLO BEACH FL

Qe A
LI ]

T ET S|

#4105, '

attachment with an address

SIGNATURE;

Ao Blon

[T TRt S Tl BT D SRS R LRI TR RN PR ]

Ii 11. I do hereby certify that the information supplied with this filing does nol gualify for the exemption statedin Seclion 119.07(3) (i), Florida Statutes [ Turthercertify that the information
rlinmcaled on this annual report is true and accurate and that my signature shall have the same legal effect as if mado under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustec empowered (o execule this report as required by Chapler 608, Flarida Stalutes; and thal my name appears in Block 10, oren an

Sames m Fyankln  Mlofvy  #13- 01

ERONSY PR PRI RS TN XETUN IR XLy B T

7235/

INHSELO K (12-98) ./




