2007 LIMITED LIABILITY COMP
ANNUAL REPORT (AR)

FILED

DOCUMENT # M04000000556 Feb 05, 2007 08:00 AM
1. Entty Namo Secretary of State
THE FRANKLIN GRCUP LLC
Principal Place of Business Maikng Address
7040 W PALMETTO PK RD 7040 W PALMETTO PK RD
4709 4709
2. Principal Ptace of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl #, otc Suite, Apl. #, olc. 15t MOORE CR2E083 (10f06)
City & Slate Cily & Stale 4. FEi Numbor Applied For
65-1098447 Nol Applicable
ap Couniry Zp Counity 5. Corlificate of Status Desired O ?fe'gg‘l‘::g;““"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Mame

LAW OFFICES OF MELISSA WALDINGER, P.A.
7040 W. PALMETTO PARK ROAD #4-634

Streol Addross (P.0. Box Number is Not Acceptabie)

BOCA RATON FL 33433

City FL Zip Code

8. Tha above named enlily submils this statemont {or the purpose of changing its registered office or registered agenl, or both. in tho Stato of Flerida | am familiar with, and accept
the cbligations of registered agent

SIGNATURE
Sgnature, tyned of prntad narmy of regsiared agent and Lile + apohcale. {NOTE. Regisiarad Agent sxgnaturd requied when re nstating) DATE
FILE NOW1l! FEE fS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
18 MGR [ peleie Tine [CJchange [ Adailion
NAME HAWKER MANAGEMENT LLC NAME NS 2994
v e " -t ] { WY et
SIRLETADDRESS | 7040 W PALMETO PK RD 4 709 STREETADDRESS 0241 20 748~ U[H:{ o0 i:”}
CITy-8I-21p BOCA RATON FL 33433 CITY-ST-2IP e “
e O pelere THE O change ] Adaition
NAM NAME
STRFLT ADDRESS STREET ADDRESS
£Iy-S1-71P CITY-$1-21p
T, O Detete L Clchange [ Acdilion
NAME, NAME
STREFT ADDRESS STREET ADDRESS
CIFY-ST-21p CITY-SI-71p
TILE, ] polete NIE ) change [ Aadition
NAME NAME
STRLET ADDRESS STHEET ADDRLSS
CITY-81- 2P GITY-ST-21p
T L7 pelete TE Ochange T Addition
NAME NAME
STREET ADDRESS SIREFT ADDRISS
CIY-sI-21p GITY-SY- 7P
T9tE 3 petee TIILE [0 change  [] Addition
NAME NAMT
STREET ADDRESS STREET ADDRESS
Ciry-sl-ap CITY-SI-21p

11. | hereby caorlify that the information suppliod with this filing does net qualify for the axemptions containad in Soction 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurale and that my signature shail have the samo legal effect as if made under oath: thal | am a managing member or manager of the
limited liabihty company or the receiver of trustee cmpowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . Massen) 2l o7

SIGNATURE AND wre}pﬁ_gnwfn NANG-6F SIGNING WANAGINGMEMBEF., MANAGER, OR AUTHORIZED REPRESENTATIVE DOrva Daytme Phona ¢




