2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

Fi

DOCUMENT # 01000007900 ' LED
1. Entity Name
ROCKNICK ENTERTAINMENT HOLDINGS LLC 08 APR -4 PH 3 23
SECRE - :
Principal Place of Business Mailing Address TALL A HEASRSE EQ :';:Ls TATE
1210 NORTH Y STREET PO BOX 19077 - +LORIDA
PENSACOLA, FL 32502 PENSACOLA, FL 32523 ‘
. - ’
2. Principal Piace of Business - No P.O, Box # 3. Mailing Address
s““e"‘p“”ié‘c' N ~ Suite. Apt. ¥, etc. 10232007  REIN-LLC CR2E101 (1/07)
City & State Cily & State 4. FEl Number Applied For
nCacelA FL 59-3724385 ; Not Applicable
i ¥ Countr Zi Country - ] 5.00 Addition
3;?0 o E‘}Cy ! s o s 5. Certificate of Status Desired VFee Reqtﬁ?:dm al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAVIS, MICHAEL
1210 NORTH Y STREET
PENSACOLA, FL 32505

" Midnae)  Dadie

e —r————————

Stree! Address (P.O. Box ljumbey is ceptable)
2 aes Wt TRy

“pan

Aot 12-D

Cly ?e r\r'aa[ [+

FL | 5% o,

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am famitiar with, and accept

the abligations of regig{erad agent.

[T -0&

—
SIGNATURE /
Signature. Iyped of printed nama of rigiStered agent and title it (NOTE: R Agent 19 when reinstating) . DATE

... FILE NOW!I! FEE IS $150.00 - - - - ":M'Ei'e‘ehel;k r;;)f’éb-h—‘g .

After January 1, 2008, Fee wlill be $200.00 ! % Florida,Department of State
o ‘x:‘ i . L R ,

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE. 1 MGRM ] Delete TILE . ’ - O Change [ Additin
NAME LANCASTER, FREDERICK K NAME ‘:'I;I]EJ'% 1 l}ll}-‘ $ ]r 'E-lﬁl_ﬂ'_ .
STREET ADDRESS | 94 LAUREL RD STREET ADDRESS B2AE e -=0104 7=-TJa3 ™ €%7)5, O
CITY-§T-21P BREWTON, AL 35426 CITY.ST-7IP ’
TLE ] Delete TITLE [ Change [ Addition
HAME NAME ) I;_]!:}I:WI]_ 1?.:3 [ P W N
STREET ADDRESS STREET ADDAESS 41 TA08--01012--007  ##172. 50
CITY-ST1-2P CITY-S1-2Ip
TITE O pelete TILE [ Change [ Acdition
NAME HAME
STREET AGDRESS - |—== ——— - —= -— - - — SIREET AUDHESS -- P - m— .
CITY-§T-2 I o W b N e T n i Tt et NI o o
ey [ Delete TIILE m:l _[ Al ﬂ i,l\/i ﬂ ,l\l ll:] Change [ Addilion
NAME NAMIE .
STREET ADDRESS STREET ADDRESS (7 7 . Og
CITY-8F-2iP CITY-5T- TP
TITLE O Detete TITLE {Z) Changs  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TTLE [ petete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2P CifY-ST-7IP

11, ! hereby certify that the information supplied with this filing does not quafify for the exem
indicated on this repor is true end accurate and that my signature shall have the

limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: AALJM Dean oD

ptions contained in Chapter 119, Florida Statutes. | further certify that the information
same legal effect as it made under oath; that | am a managing member or manager of the

35/~ 861~ bSO

SIGNATURE AWG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

\/ !§/08
—f

Dayuma Phone #




