2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DMENT # 1L03000024251 Feb 06, 2004 08:00 AM
5. iy Name Secretary of State
ROLLIN SOUND SOUTH, LLC
Principal Place of Busingss - . Maiting .ﬂ;ddress
TT2T BLANDING BLVD. 7727 BLANDING BLVD.
JACKSONVILLE Fi 32244 ’ JACKSONVILLE FL 32244
s wwme— ||| {U WAL
Suite. Apt. #, etc. — Suite, Apt. #, etc, — MOORE CR2E0S3 {11/03)
Ciy & State 1 CiyaState 4. FE{ Number ) Applied For
] HNot Applicable
oo Coursty zip Lourtry 8. Certificate of Status Desited O gesa-g;)q L‘;f:;“““al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant s
Name
g-i}:‘gl? SEES‘S%SG b‘éﬁ&g‘YN Streat Adgress (P.0. Box Number s Not Acceplable] o
JACKSONVILLE FL 32244 : T
City ] — FL l Zip Code

8. The above named ently submits this statement for the purpose of changing its registered office or registerad agent, of bofh. in the State of Florida. | am lamiiiar with, and accept
the obiigations of registered ag

SIGMATURE Mf“—’ ,uum_) ) 2’3;5- O'L{ )

Signaturg, Whes o Tokied nemie of epeterot sgent BR0 he 4 apphcaiie, . {HUTE Pepsterog AGENT SIGNEIuTe regquired wnen rem:r,:amg)

FILE NOWI FEEIS $50.00 = _
Make Check Payable fo Fiorida Deparimgn_l of State

Bue By May 1, 2004
5. MANAGING MEMBERS / MANAGERS | B ' ADDITIONS /CHANGES -
il MGRM 1 elete l me Clchange  [J Addition
NAME PENDERGRASS, MARILYN HAME
STREET ADDRESS | 7727 BLANDING BLVYD. STREET ADORESS
m-s-Ir [ JACKSONVILLE FL 32244 Ciry-§7- 2P R
= e A e S O
KM PENDERGRASS, JERRY NAME <o U,
STREET ADDRESS | 7727 BLANDING BLVD, STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32244 o . CHY-$T- P i
THE 7 oejese HIE [ Change £ Addition
WK NASL
STREET ADDRESS STREFT ADDRESS
CiTY-S1. 2P CITy-§1- 2P ‘ o o
THLE T Delete TITLE [ Change [ Addition
RAME I NAME
STREET ADORESS STREET ADORESS
OTY-§1-1P _ fomstre
TME 3 pelete TiTeE T Change T Addtion
HaME NAME
STREET ADDRESS SYREET ADDRESS
CITY. 5T- 2P CoTY- SE-20P
THLE 1 pelete T [ Change 3 Addition
MAME NAME
SIRECT ADORESS STREET ASDRESS
CITY-§T-2° CITY- §T- 2P

11. | hersby certify that the infarmation supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
sndicated on this report s true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
lirnited liabitity company or the recelver or trusies empowered to execule this report as required by Chapier 608, Florida Statutes,

SIGNATURE: W\M\&w\-\’?&;&mw@ al ?”(f:! F6Y-110 936

SIGNATURE AND TYPED OR PRINTED naME OF SIGNING MANAG"‘!G MER‘&‘R, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Pricne ¥




