2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am
Secretary of State

DOCUMENT # L99000008426

1. Entity Name

FRANCHISE NEXUS, L.L.C.

03-15-2004 90432 Q09 ****50.00

Principal Place of Business Mailing Address BIVRIWIE

419 KELLY ST PO BOX 4823

PANAMA CITY BEACH, FL 32413 FORT WALTON BEACH, FL 32549

g S <=1 R AR L
3905 Predmont R NE | 3¢0% Predmant g4 €
KW S O g—”;‘e‘ ipé#' 27 s 03082004  Chg-LLC CR2E083 (10/03)
Cj tate City & Stat 4. FE| Number Applied For
Ablonts GA Atlante GA 59-3609159 Not Pppicaih
Zip Country Zip Country » . i .

30 Jo - 17 l(( J¢ 305"'. {7 Y / §. Certificate of Status Desired O ?ese ggqﬁ?:{;"o’“al

6. Name and Address of Current Registersd Agemt— - — ~— - T T '7 7. Name and Address of New Registered Agent 7
Name . .

LUNSFORD, JOSEPH R Fialelstein aud Asroc_m.ffs , gA.

419 KELLY ST Street Addasg (P. ox Number is Not Acceptable)

PANAMA CITY BEACH, FL 32413 bl A

City

Sarasefa FL I ZEP%’E}GQ 27

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or

By . L '

the obligations of registered agent. F—l

SIGNATURE

Doth, in the State of Florida. | am familiar with, and accept

Signaturs, yped or printed hame ot regls!era agent and titke if applicable.

(NOTE. ﬁegislered Agent signature required when reinstaling)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florlda Department of State
5, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM B Detete TLE mMa&R Cdchangs [ Addiion
NAME LUNSFORD, JOSEPH R NAME 3 ,\0 Y-} [ COHG 2
STREET ADDRESS | 419 KELLY ST sTeeTaooRess | 3 Yo~ Predmant ’i‘-" o Sfe 275
CTV-ST-2F | PANAMA CITY BEACH, FL 32413 arv-s-ze | Qffanta GA TFoRor -17¥/
TITLE s [ Delete TILE [ Change [ Additicn
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-5T-2P
TILE [ Delete TITLE O change [ Addition
WMAME ) e s —— e —————— BNwE ] e e IR - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P £Y-51-2P
1ITLE O Delste TITLE [ change [ Addition
NANEE NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CITY-5T- 7P
TTLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2p CITY-ST-2P
TiTLE O veiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 #f mades under cath; that | am a managing member or manager of the
limited liabiity company or the receiver or trustee empowered 1o executa this report as required by Chapter 608, Florida Statutes.

e LUL

SIGNATURE:

3/1 /oy 0% F2-1700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

" Date Daytime Phone #




