FILED
2004 LIMITED LIABILITY COMPANY Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

PQHSN?JZAENT # L03000040247 04-22-2004 90351 010 ****55.00
G-FORCE ENTERTAINMENT, LLC
Principal Place of Business Mailing Address
4309 PABLO OAKS COURT, SUITE FIVE 4309 PABLO OAKS COURT, SUITE FIVE 24050241
PABLO OFFICE PARK PABLO OFFICE PARK
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
S S IR O A O
Suite, Apt. #, eic. Suite, Aot #, etc. 04202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
'20 -03 ?0 2 2 Not Applicable
7P Country Zp Country 5. Certificate of Status Desired Iﬂ/ ?ese ggq L‘:?gém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.KEASLER, FRANK R JR == — :
4300 PABLO CAKS COURT SUITE FIVE Street Address (P.O. Box Number is Not Acceptable)
PABLO OFFICE PARK
JACKSONVILLE, FL 32224
City FL | Zip Code

8. The above named entity submits this statemeni 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, typed or printed name of registerad agent and tite if applicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE
Filing Fee Is $50.00 s Make check payable to
Due by May 1, 2004 ” Florida Depariment &f State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e ’ 3 Delete e MR [ Change  [ddtion
NAME NAME MRk Anmiendt ZWERA
STREET ADDRESS STREET ADDFESS | TODBE oL BATMEADLSWS 2D, STu B4l
CITY-5T- 217 arv-st-2p | Y hclebonul\E | Flogans 3225%
TTLE 1 Delete THLE Mx2M [ Change [Dditicn
HAME NAME Albeet F, BALRALRE
STREET ADDRESS steerouress | 03N PEPPERAILL (ANE
CITY-ST-ZP orv-sze aAcksoanmlle | Aoriba 37253
TMMLE £ Delets it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TIFLE 3 Detete TITLE ‘ [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Delete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS
CITY-ST-2IP / % CITY-5T-2IP
11. | hereby ceftify that the information supfifed withAhig M = quali he eke plion statad in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is true and apCyrate 3 : flaly 3| helvel the saméNegal effect as if made under oath; that | am a managing member or manager of the
limited liabily company or the rec ¢ IS report as réquired by Chapter 608, Florida Statutes.

4folot  Gudyn s

WTED NAME OF BIGNING uAm)dNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




