2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Enlity Name

DOCUMENT # L93000000328

JIM FRANKLIN'S QUICK PICK-UP AND DELIVERY,

Prngipal Place of Businass

515 APOLLO BEACH BLVD.
APCQLLO BEACH FL 33572

Mailing Address

515 APOLLC BEACH BLVD.
APOLLO BEACH FL, 33572

FILED
Apr 24,2006 08:00 AV
Secretary of State

NN RRRI R

2. Principal Place of Business 3. Mailling Address
Suite, Apt. #, etc. Suite, Apt. #, &iC. st MOORE CR2E083 (10/05)
City & State City & S1ate 1 4. FEI Numiber | lapplied For
59-3206212 [ Inot Applicat:
- 7 —
Zip Country P Couniry 5. Certilicate of Staius Desired 3 Ei‘ggqggmm

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent
Mame .

g??ﬁég?ﬁé%%i%g BLVD Street Address (P.O. B;:Num-ber 15 Nc-x Acceptable)
APOLLO BEACH FL 33572 S

City — FL l Zip Code
8. The above namead antity submits thus statement for the purpose of changing its registerad office or registerad agent, or hoth, fn the State of Florida, [ am familiar with, and accept
the obhgatichs of registered agent.

.
-

SIGNATUR® 3¢ s - [ T

hﬁna?;ne ipund o pﬂl.leu faTe ui regis‘lEzer‘ agv_rl rad e d applw&bla (NOTE Fiegislered Agent signah}r& réairad when refnstaling]

i SN e —_—
. " 'FILE NOWl! FEE IS $50.00
L Make Check ’r"‘ayab!e to. Florida Department o\‘ State
Due By May 1 2006

9. MANAGING MEMBERS /MANAGERS 0. ADDmONSlCHANGEs B
TINLE MEM T elete g O Ghange [ Adic
NAME FRANKLIN, JAMES M NANE NON0NS 33303
STREFT A30RESS 1515 APOLLO BEACH BLVD. STREET ADDAESS 05 AR OR =TT 19~ S 1)
Giry -51-29 APCLLD BEACH FL 33572 C‘W'ST‘Z_{P
L MEM 17 Detete B " 1 Ghange A
NAME FRANKLIN, SARAH J | NAME
STREET ADDRESS | 515 APOLLO BEACH BLVD. SYRFET AGDRESS
OF-ST-2F | APDLLO BEACH FL 33572 OITY-5T- 2P .
me O Detets Lt ' [ Change ] A,
HAME ) o NARE
STREEY ADDRESS STAEET ADDRESS
CITY-S1-2iP CHTY-5T- 2
TIE 7 Defete § e O thange [ Addr
NAME NAHE
STARET ADDRESS § orocer aommess
CTY-57- 2 CITY-ST-2P
TiTLE T [ oelete e Tl Change [ Aden
HAME NAME
STREET ADDRESS STRLET ADORESS
CITY-ST-7ip Cry 512
i R T Oloeke T O3 Oharge ] e
HAME NAME
STREET ADDRESS STRCET ABDRESS
GHY-ST- 7P OITY-5T-2P

11, | hereby certdy that the information supplied with this filing does net qualily lor the exemplions contained 1 Section 119, Florida Statutes. 1 further certify that the infarmation
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 managmg member or manager of the
hrmited liabdity company of the feceiver of frustee empowered to executs this report agyegyired by Chapler 608, Florida Statutes. (‘ g[ 3‘

SIGNATURE: Anes 1] 4// Zfl / ( ‘?/& b bol-53%

SIGNATURE A TYF QR PRINTEL NAME DF SIGNING mﬂéﬂ!& MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daylme Phone #

z I




