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File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
) ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1999

\‘;

\’n\\ -3 o2

$188.75 |
1 Name and Malng Addrese . DOCUMENT # M95000000126
FRANKLIN CENTRAIL, L.L.C. LIMITED COMPANY

4644 EL MAR DRIVE
LAUDERDALE BY THE SEA FL 33308

FILING FEE | Annual Repott $100.00 + $88.75 Corporation Supplemental Fee

N L \\.\\\-)'\
AL

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

LA

70

1a. Principal Place of Business Address

534 FRANKLIN ROAD
PONTIAC MI 48341

2. Principal Place o! Business 2a. Mailing Address

Suite, Apt. #, etc. - 1 Suite, Apt &, etc. - __
City & State ~ | city & State -
Zip Country 21p [ Countey™ " T

3. Date Organized or Qualified | 3a. State of Formation

05/26/19 9 5 MI
A FETNumber 77T T D Appliad For
38-3229161 D Not Applicable
8. Date of Last Report ‘6. Certihcate of Status Desired

03/11/1008 | CACKIEIEN )

T. Name and Address of Current Registered Agent

8. Name and Address of New Registered Agent/Oifice

TILLMAN, DONALD
4644 ELMAR DRIVE
LAUDERDALE BY THE SEA FIL 33308

Name

Ty

[ "Sulte, AptUE,Btc

" Street Address (P.O. Box Number is Not Acceplable)

I “Zip Code

FL

as registered agent, and accept the obhgahon

SIGNATURE QMQK\ LKJ\)))/YY\UV\— —

8. Pursuant 1o the provisions of Sections 608.416 and 60B.508, Florida Statutes, the above-named Iimiled liability company submits this slatement for the purpose of changing
its registered office or registered agent, or both, in the State of Fiorida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

DATE 3/ L//(jg) e

S TR TN T el N i
S B I Ei e U
e eI LA § R4 2 B

T (Rgrored Ager | Acce g Ak AT Flog w4 AGer | 5 g dbans it @ oo
10. Title Managing Members/Managers Business Streot Address City. State and Zip Code
MGRM] KOPIETZ, LINDA 46427 HOUGHTON DRIVE SHELBY TOWNSHIP MI
MGRM| TILLMAN, DONALD E 8873 CROSBY LAKE ROAD CLARKSTON M1
MRGM| ALBRIGHT, JIM W 663 RUDGATE BLOOMFIELD HILLS MI

11 Ido hereby cerlify that the information supplied with this fiting does not quality for the exemption stated in Section 118 .07(3} (1), Flonda Stalutes. 1Hfurher certify thal the information
indicated on this annual report is true and accurale and that my signature shall have the same legal effect as if made under cath, that |am a managing member or manager of the
limited lability company or the receiver or trustee empowered 10 execule this report as required by Chapler 608, Florida Statutes; and thal my namo appears in Block 10, oronan
attachment with an address.

SIGNATURE: 1000\ | A7 vagn e

CUSELATGIFE AR Y TYPEE R POt alE D MARSE OF Sk ROAEIA 0 0 R Kb b0 RS0 3 b

INHSEIO R (12-98)



