File on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

- . FILE L
LIMITED LIABILITY COMPANY <SaRs  FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
ANNUAL SEBPOHT i ey DIVISION OF CORPORATIONS
19 DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Suppiemenial Fes
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T end acress, DOCUMENT # 197000001018
FRANKLIN & NICHOLLS, CPA’S L.L.C. 1a. Principal Place of Business Addrass
3300 N. UNIVERSITY DRIVE #604 3300 N. UNIVERSITY DRIVE #60Y
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Buginess Za. Mailng Address 3. Dale Organized or Qualiied | 38. State of Formaton
Suite, Apl. ¥, elc. Suile, ApL. #, sic. ‘og$ii£1997 FL
) mber D Applied For
Chy & Slate City & State 3~ Y26 780 [ Mot Appiicabe
7 oy 75 oy E. Date of Last Aeport 8. Certificate ol Siatus Desired
B4 Adiitionit Fee Beguied
7. Name and Address of Current Reglstered Agent 8. Name end Address of New Registered Agsnt/Office

Name
NICHOLLS, GREGG E
3300 N. UNIVERSITY DRIVE #604 Street Address {P.O. Box Number (8 Not Acteptabla)
CORAL SPRINGS FL 33065

Sulte, Apl. ¥ efc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 ant 608.508, Florida Siatutes, the above-named limited liabllity company submits this statement for the purpose of changing
Its ragisterad office or ragisiered agent, or both, in the State of Fiorida, Such change was authorized by affirmative vote of a majority of the members. | hereby accept tha appointment
as registered agent, and accept the obligations.

SIGNATURE DATE

{Regstared Agen Avcopating Appontnert) [NGTE Registered Agenl signalure raguirad whan remnstatng)

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MEM | ROBERT M. FRANKLIN, P.|3300 N. UNIVERSITY DRIVE # CORAL SPRINGS FL
MEM | GREGG E. NICHOLLS, CPA|3300 N. UNIVERSITY DRIVE # CORAL SPRINGS FL

A0 75 g T
~03/31290 - -0 047 006
warel 00, T Ak 1ED. 75

A

11. Idohereby certify that the infarmation supplied with this filing doss not qualify for the exemplion stated in Section 118.07(3) (i), Florida Statutes. [further certify that the information
indicatad on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, of an an
attachment with en address.

SIGNATURE:

BI/ZQAL §5Y- 7252~0092.

el
LT OF PAINTEL NAME OF SIGNING MANAGING MITMBER OFf MANAGER Date Daylimc Flicne #



