2005 LIMITED LIABILITY COMPANY FILED
-~ __ANNUAL REPORT (AR) Apr 04, 2005 8:00 am

DOCUMENT # M04000000948 ecretary of State
1. Entity Name 3 *HE450,00
‘ 04-04-2005 90429 01 .
FRANKLIN NATIONAL FINANCIAL GROUP, LLC
Principal Place of Business Mailing Address
1200 NORTH FEDERAL HIGHWAY, SUITE 1118 1200 NORTH FEDERAL HIGHWAY, SUITE 11105
BOCA RATON FL 33432 BOCA RATON FL 33432
b 755 '
ite JApt. #, etc. SuiledApt. 4, elg,
0/04
i - 8 | | 7 | -8 1st MOORE CR2E083 (10/04)
City & State City & Siate 4. FEF Number Applied For
13-4073460 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desred ~ [] 3900 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- —_ - Name - - -

E?SILZEI% ggéi#g NéSLCISP Street Address (P.O. Box Nurnt-Jer is Not Acceptable)
150 EAST PALMETT® PARK ROAD, SUITE 750
BOCA RATON FL 33432

City . F L Zip Code

8. The above named entity submits this_staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

‘Signature, lypad of prnied name of registered agent and Litia f apphcabls. (NOTE. Flegnszeled Agent signalwig requirad whan reinsiaing) DATE

LE NOW"' FEE:IS :$50 00
9. " MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIILE MGRM - O pelete TiLE [ Change [ Addition
NAME GOLDEN, CHRISTINE NAME
SIRECT ADDRESS | 1200 NORTH FEDERAL HIGHWAY, SUITE 111B STREET ADDRESS
Ciy-§T-2P  |BOCA RATON FL 32432 CITY-ST-2IP
TIILE . 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P
TLE 3 pelet THLE [ change [ Addition
HAME ) - T T NAME 1 ) ST T T
SIREET ADDRESS STREET ADDRESS
CITY-87-21P ' CITY-S1- 7P
TITLE [ Delete TITLE ] Change  [C] Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
GIIY-ST-2IP CIY-SI1- 2P
TLE O Delste 1ITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1.7P CITY-ST-21P
ILE O petete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREF1 ABDRESS
CITY-§1-71P CIY-SI1-2IP

11. | hereby certify that the information supplied with this flllng does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agcurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the recgivgt or tr d xecute this report as required by Chapter 608, Florida Statutes

}/y/of (z Nerp-2700

SIGNATURE:

SIGNATURE AND TYPED OR FMED NAME OF SIGNING MANAGING IISMBEFI MANAG%%R AUTHORIZED REPRESENTATIVE Daytme Phone #




