2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

" y r \ T 4
DOCUMENT »#{93000000328 Apl‘ 14, 2005 08:00 AM
1. Eniiy Namo . Secretary of State
JIM FRANKLIN'S QUICK PICK-UP AND DELIVERY,
L.C. - :
Principal Place of Businass . ‘Mailing Address
515 APOLLO BEACH BLVD. . 515 APOLLO BEACH BLYD.
APOLLO BEACH FL 33572 APQLLO BEACH FL 33572
% PﬁnC'pal Place o Busmésg _ T 3‘.— Malllng Address B ] “ll | II "ll(“ll(“ II Il II lllll I II”I‘II”‘“II’
Suite, Apt. #, etc. R - Suite, Apt. #, eic. 1st MOORE CR2E083 (10/04)
City & Sate ' = Tity & State B 4. FEI Number Apohed For
. ) L - ,59“320821 2 Not Applicable
Ci )
ap Country 2lp ountry 5, Cerificate of Status Desired [ $5.00 Addtional
) o L . Fee Required
6. Name and Address of Current Rogistered Agent . | 7. Name and Address of New Registered Agent
Name
FRANKLIN, JAMES M o
515 APOLLO BEACH BLVD. Street Address (P.O, Box Number is Not Acceptable)
APOLLO BEACH FL 33572 =
City ) FL Jj«p Code
8. The above named entity sul::n’lts -misk;tatemeni for the ;Surpose 0% changa:;:;;_iis registered office or registerad agent, or bo’d';. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE — P SRR o e
Sigralurs, typad of anntod nam:?_o_l__r'e_giﬂug-m and “’E_‘! applcable 5 {NOTE Ragistared Agpnt s.gralura tecured when renslanng) DATE -
FIL.E NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
~ Due @! May 1, 2005
9, T MANAGING MEMBERS, MANAGERS S ADDITIONS, CHANGES -
e MEM [ Detete I [ Change ] Additior
e FRANKLIN, JAMESM . 0000305842
SIRETT ADDRESS | 515 APOLLO BEACH BLVD. SIHEFTADDRESS 04/ 14/05-80102-010 56, 00
CIry- 81 2P APQOLLO BEACH FL 33572 i - o CIlY-S1-Z9 i . Lt
e MEM , O oelels fe (1 change [T Addilon
HAME FRANKLIN, SARAH J NaML
STREET ADORESS |55 APOLLO BEACH BLVD. SI4FE T ABDRESS
Gly-g7-2Ip APQLLO BEACH FL 33572 o ] LHY-S1- 2P B . . R .
L [ Detete T [T chiange [ Acdition
NAME NAME
SIREET ADDRLSS STRELT ADDRESS
iy ST.2ip B L CITY-ST-21P
e [ Delets it [J change 7 Additlon
NAME NAME
STREET ADDRESS STRE T ADDRLSS
CirY-Si- 2P - ) CITy-ST-2IP
it O pelate VAL ] Change  [C] Addition
NAME NAMF
SIRLET ADDRLSS SIREEY ADDRESS
CHTY- ST.2IP o - ) ] ity s1- 2
e O beete TILE [ chawge [ Addtion
NAME N AV
SIREET ADDAESS ) SIREET ADORESS
cuy-§I- 2P L ) CITY-ST-21P . o
11. | hereby ce(ﬁz that the infarmation supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acsurate and that my signature shall have the same lega) effect as if made under oath; that { am a managing member or manager of the
limited llability company or the receiver or ruslee empowered lo exegute this repart as required by Chapter 608, Florida Statutes.
:fqmej m-Fraoklio
o~ e
SIGNATURE: aanzs N Navnbden l—ﬁ-_'[_u[a) (?(i}éc{-b&.?é
SIGNATURE AMD JhPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED. REPRESENTATIVE Uala ~ Daywra Phons ¢




