' FILED
2006 LIMITED LIABILITY COMPANY Stsflé 07,2006 8:00 am

) ANNUAL REPORT cretary of State

DOCUMENT # L.01000007900 00-07-2006 90037 019 ****50.00
1. Entity Name

ROCKNICK ENTERTAINMENT HOLDINGS LLC

Principal Place of Business Mailing Address (Al u Jili1J

8317 LYRIE DR PO BOX 19077

PENSACOLA, FL 22514 PENSACOLA, FL 32523

e v A AR LA B

(270 Nonth ¥ Steect ,

Suite. Apt. #. etc. Sufte, Apt. 4, stc. 08312006  Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEl Number Applied For
Pensacold [ £L 328502 |, .. __ | . 59-3724385 Nol Aopiicabic
-; I;’ l; Dz aﬁ;ﬂz Zip Country 5. Certificate of Status Desired O ?i'ggql_':g:;“ona'

§. Name and Address of Currant Regt d Agent 7. Nama and Address of New Registered Agent
f R Name
DAVIS, MICHAEL . Y :
1210 NORTH Y STREET ' Street Addrass (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32505
- City FL l Zip Code

8. The above named enuty submils this slalemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ‘ /Py 5/ 3/ / ‘(L

agent and ttle il applicable. (NQTE: Regisiered Agenl signatura required when reinsiating) TCATE

V A
Filing Fee is $50.00 ’ Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM T oelete TME [JChange  [J Addilion
NAME LANCASTER, FREDERICK K HAME
STREET ADDRESS | 94 LAUREL RD STREET ADDRESS
CITY-ST-21P BREWTON, AL 36426 CITY-ST-2IP
IMLE J Delate TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS . ) STREET ADRESS
orv-stzp | i CITY-ST-7P _
TILE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2P CITY-51-21P
TITLE 1 Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-51-2P
me O Delete TMLE CJchange [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-SI-2P
TITLE [ Getete TITLE [ change £ Addilion
NAME . ' NAME
STREET ADCRESS | = STREET ADDRESS
CIV-5T-2IP CITY-&T-21P

11. | hereby certify that the information supplied with this filing does net quality for the axemptions ¢ontained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager ol the
limited liability company or thg receiver or lrustes empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Zceal) toanbry im\cf' 7/.1/0 ¢

SIGMAWR@D 'n’PEn UR FRINTED MAME OF OR AUTHORIZED REPRESENTATIVE / ’MIQ Daytme Prone #




