2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # M04000000556 Feb 25, 2008 08:00 AN
1. Entily Name
ity Narme Secretary of State

THE FRANKLIN GROUP LLC
Prncipal Prace of Business Mailing Address
7040 W PALMETTO PK RD 7040 W PALMETTO PK RD
4709 4709
2. Piincipa: Place of Business - Mo P.C Box # 3. Mailing Addross

Suite, Apl. #, etc, Sunte, At #, elc 15t MOORE CR2E083 (10/07)

Cily & Staie City & State 4. FEI Numper : Apglied For

65-1098447 Not Applicatia
Zip Country i Geunry ’ 5. Cenitcate of Stas Desired O ?ese'g?q S?;jétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

17*34\% %F?gfa g—ﬁ-gEPLASHﬁARgAAE%IE_ggg’ P.A. Streat Address (P.O. Brx Nurnber is Not Accemaole)
BOCA RATON FL 33433

Cty FL Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registerad office or regietered agen, or both, in the State of Flonda. | am familiar wilh, ana accept
he obigations ol reqgistered agent

SiGNATURE
Bug Gt yped o o el ndme of Mg stered agont ol e §app) DATE
8. MANAGING MEMBERS.'MANAGERE: 10. ADDITIONS / CHANGES
TIE MGR I Daete TLE [J)Change [ Addtion
HEME HAWKER MANAGEMENT LLC NAVE HONDOnESE | 2
SIBEET ADBRESS | 7040 W PALMETO PK RD 4 709 STREET ADDRESS s -"I:'j'3t ; :ut % c;r 2 198,75
CHIY-5T-21P BOCA RATON FL 33433 {ITy-87-2P =l A H013-002 g. i
niLE [ Delete 0113 [ Changs [ Additon
HAME NAME
SIREEY ADDRESS STREET ADDRESS
CIry-51-2IP Y- ST-2P
ILE O baiete 1TiE [ Change [ Acdition
NARE NAME
SIREEL AUDALYY STREET ALDRESS
CiTY-ST-2IP Ty 57- 219
THLE [ pelere TITLE Octange [ Adaiticn
NHAWE NAME
SILEL ADDRESS STREET ABDRESS
(IY-§1-2IP Y- S1-2ip
HTLE [ Delete TITLE . [[] Change  [] Addition
HAME NAME
STREET ADDRLSS STRECT ADDRESS
CIFY-5T- 71 CIty-51-2p
HITLE (1 Delzte THLE [IChange [ Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY- §1-2IF ChY-S7-2IP

11, Pheraby certly Lhal the mfgrmation suglied with s fing does not quality lor the axenptions contaned in Section 119, Floridz Statutes | hurther cartify that the informasion
ingicated on lhie report is truo ana agcurats and that my signature shall have the same tegal eflect as it made under oaih: that | ain a ianaging mermter or manager of the
kmited labdity cornpany or the recefver or rustee empowered 10 execute this report as required by Chapter 808, Flurida Stalutes.

SIGNATURE: MQSZM\

SIGNATURE AND TYRED OR-PHIRTED NAME }S«;N\Qd MANAZING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Eae Gyt 10 P o 4




