s | FILED
May 04, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

_ _ ¢ e ofc 2fe
DOCUM ENT # L03000006939 05-04-2004 90023 041 50.00
1. Entity Name
STRIKE-ZCONE RODS, LC
o
)
Principal Place of Business Mailing Address 2 4 0 6 4 9 8 1
1301 RIVERPLACE BLVD., STE. 1609 1307 RIVERPLACE BLVD., STE. 1609
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
T v IS T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-LLC CR2E0S3 (10/03)
City & State ) City & State ' 4, FELNymber Applied For
0b=1712 3402 INot Apgicalis
Zie Country Zip Country 5. Certficate of Staus Desred [ 59-00 Acoitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEEK, EUGENE G Il

1301 RIVERPLACE BLVD., STE. 1608 Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City FLiZip Code

B. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, yped of printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinsraring) DATE

Filing Fee is $50.00 ‘Maks check payable to

Due by May 1, 2004 ‘ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TTLE MGR [J Delete TITLE O change  [J Addition
NAME PEEK, EUGENE G Il NAME
STREET ADDRESS | 1301 RIVERPLACE BLVD., STE. 1609 STREET ADDRESS
CIFY-ST-2IP JACKSONVILLE, FL 32207 CITY-ST-ZIP
TITLE [ Detete TITLE [J Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TIME T Delete THLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-21P
MLE O Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE [T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P QITY-ST-2P
TLE [ Delete TLE [T Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

11. [ hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statuies. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; thal | am & managing member or manager of the
limited liability company or the receiver or trysiee empowared t0 exectld (his rep: required by Chapter 608, Florida Statutes.

SIGNATURE: U2N7 | o ¥ ’f/ﬁ/@‘/ Qo 399 /608

SIGNATURE AND TYPED OH PRINTED NAME O SIGNING| IIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #

EUGENE G. PEEK [jf , mawAsE”



