2004 LIMITEb LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # M03000003306

1. Eniity Name:

FRANCHISE SOLUTIONS, LLC

FILED

Principal Place of Business

14121 NW FRWY, STE B1
HOUSTON TX 77040

Mailing Address

14121 NW FRWY, STE B1
HOUSTON TX 77040

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, elc.

May 07, 2004 8:00 am

Secretary of State

05-07-2004 90001 007 ****50.00

I

|

il

MOORE CR2E083 {11/03)
City & State City & State 4. FE! Number Applied For
68-0559002 Not Applicable
Zip Country Zip Counlry $5.00 Additionat

5. Certificate of Status Desired |

Fee Reguired

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"~ NRAI SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE FL 32301

Name

Street Address (P.0. Box Number is Not Acceplabie)

City

Zip Code

FL

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registergd agen.

SIGNATURE .
- Signature, typed of punied name ol regisiersd agent and tite + applicable (NOTE: Registered Agen signalure required when renstaling) DATE
. R T
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TILE MGRM [ oetete TLE [ Change [ Addition
NAME WELCH, FRANCIS J NAME
STREET ADDRESS 14121 NW FRWY, STE B1 STREET ADDRESS
ciy-st-2¢  [HOUSTON TX 77040 CITY-ST-2IP
TME [ Delete TTLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-21p CITY-ST-2IP
TE 7 Delee TITLE [ Change [ Addition
NAME - _ NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TimE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing 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 oath; that | am a managing member or manager of the

limitad liabitity compa

SIGNATURE:

LS T\JSC/L(/Q'{ CF"?’(ML:‘s 4. \Q&\cm

or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

02~ -4~ TU3-dgz-Tlez2

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

Date Dayime Phone #




