20Q4 LIMITED LIABILITY COMPANY

P AL

voie .o ANNUAL REPORT

FILED
May 19, 2004 8:00 am
Secretary of State

DOCUM ENT. # L01 000007900

-.1.-Entity-Name Shiva s REASE
ROCKNICK ENTERTAINMENT HOLDINGS LLC
B3 £k pabreoss B Sy
LS 50D 1t a"'ﬁ !.'

05-19-2004 90238 015 ****50.00

~Principaf-Place of- Buslness
o m.aqab-ueq mun

310°GOVERNMENT ST -
STEC2 )
PENSACOLA FL 32501"”‘ o SR

‘: q,l?‘,ﬂ:. L. R

+ Mailing Address
PO BOX 19077

U He dENE

ety

PENSACOLA, FL 32523

28076643

2 Prlnc,|pal Place of Business

31 AN

190771

A

Suita, Apt. #, el¢.

Sune Apl..?..etc; 05132004 Chg-LLC . CR2E083 {10/03)
..~ City & State City & Slate 4. FEI Number Applied For
i&a?aco(ﬁ- N Pensocola FL 59-3724385 Not Appiicatie
3 ﬁs'l |+. ‘u'rérya".u ipn.: a 3 gcwl b| @ 5. Certificata of Status Desired O ??e gg;:?:;’onal

6 Name and Address of Current Registered Agent

7 Nama and Address of New Reglstered Agent

HENDERSON TERRANCE
101 NORTH G STREET -
PENSACOLA, FL 32501

" Michagl Dauis”

Strest Address (P.O. Box Nxber. iigot Acceptagta +

FL | Z|E Code ;

v Penenco (A

, ~lhe obllganons ol registered agent,

8. The above named enhty subm:ts this slatament for the purpose o! changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

(NOTE: Registered Agent signature required when reinstating)

Filing Fee is $50.00
Due by September 8, 2004

AL

Make check payable to
Florida Department of State

?-5337 WICH EVLERIAMNENA L

9. -, VT MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES

ME-"E28 CPMGRM: o0 F L D e [ Detete e [ change [ Addilion
MME " | LANCASTER, FREDERICK K : HAME

STREET ADDRESS | 94 LAURELRD © * : STREET ADDRESS

CITY-§1-7P BREWTON, AL 36426 CITY-$T-2IP

TLE O pelete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-5T-2P

THLE VT e s e ] Doty g TRE —— e fe = — —— e O Change [ Addion
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TILE [ Dexeta TWIE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$1-7P TITY-ST-2P

TITLE 7 Detete TME (] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P _GiTY-8T-2IP

TMLE 3 piteie iLE (5 Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDAESS

CITY-ST-2P CHTY-ST-2P

11. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

DS/o//o 251~ 867- LSO

SIGNATLLIG:INAE

PR, N

PED OR PNTED NAME OF RGNING MANGING MEUBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

cde ' Dayfime Prone #

l



