2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L93000000328

1. Entity Name

LC

JIM FRANKLIN'S QUICK PiCK-UP AND DELIVERY, )

Principal Place of Businass

515 APOLLO BEACH BLVD.

APOLLO BEACH FL 33572

Mailling Address

515 APCLLO BEACH BLVD.
APQLLO BEACH FL 33572

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. efc.

Suite, Apt. #, etc.

FILED
Apr 06, 2004 8:00 am
ecretary of State

04-06-2004 90128 028 ****50.00

Il

Il

i

I

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number . Appiied For
59-3206212 Nat Applicable
Country

Zip Country Zip

& $5.00 Additional

5. Certificate of 1 i .
ertficale of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRANKLIN, JAMES
515 APOLLO BEACH BLVD.
APOLLO BEACH FL. 33572

eren=| . Name

e - Sm D ST D ores o e S

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

City

Zip Code

FL

8. The abave named entity subrmits 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
the obiigations of registered agent,

SIGNATURE
Signature, typed or oricted name ol registerea agent and ite + applicabils (NOTE: Registered Agent snalure required when remstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MEM 1 Delete TITLE [ Change [ Addition
NAME FRANKLIN, JAMES M NAME
STREET ADDRESS | 515 APOLLO BEACH BLVD. STREET ADORESS
CITY-§T-21P APOLLO BEACH FL 33572 CITY-$7-21P
TTE MEM ] Delete TITLE [ Change {3 Addition
NAME FRANKLIN, SARAH J NAME
STREETADDRESS (515 APOLLO BEACH BLVD. STREET RDDRESS
- CIFY-ST-2IP APQOLLO BEACH FL 33572 CITY-ST-2IP
TIE £ Delete TITLE ] Change  [_] Addition
NAME™ = mmwmiim et e e e T L wmmas R e - — HAME == - |es= = e e e e N -
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-S1- 2P LITY - ST-ZIP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE J pekete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-71p CITY-ST-2IP

11. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of lhe
limited liability company or the receiver cor frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

uls o G13)6%- 2357

SIGNATL!E{

URE}{OD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayiime Phone #

r Vi

- —— o e e e PR



