L ———

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000024251

1. Entity Name

ROLLIN SOUND SOUTH, LLC

Principal Placa of Business

7727 BLANDING BLVD.
JACKSONWVILLE, FL -32244

Mailing Address

7127 BLANDING BLVD.
JACKSONVILLE, FL 32244

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc Sufta, Apt. #, etc.

FILED
Feb 14,2007 08:00 AM
. Secretary of State

LT T

01242007 Chg-LLC CRZEQ83 (12/06)
City & State City & State 4, FE! Numbar Applied For
03-0512231 Not Applicabile
“ip Courtry Zip Country 5. Certificate of Status Dasired | $5.00 Agditional i
Fae Requirad
6. Name and Address of Current Reglatarsd Agent 7. Name and Address of New Registered Agent
Name

PENDERGRASS, MARILYN
7727 BLANDING BLVD.
JACKSONVILLE, FL 32244

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL—I Zip Code

8. The above named entity submits this statement for tha purpose of changing s registered office or registered agent, or both, in the State of Fiorida, 1 am familiar with, and accept

the obligations of ragisterad agant

YOO a0 ?MW

)2 K 07

SIGNATURE
Fignature, lyped or punted name of roqil\rld agent and LUs | appficable 1 [NOTE: Ragslered Aganl signalure requited when reinslaling) DATE

Filing Foe I Make check payabls to )

Due by May T, 200 Florlda Department of State |
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES ‘
il MGRM [ pelete T [ Change [T Addition
NAME PENDERGRASS, MARILYN NAME
STREEY ADORESS | 7727 BLANDING BLVD. STREET ADDRESS UO0DO00E25421
oTrs-zf | JACKSONVILLE, FL 32244 CTY-ST-7 [Jas2a200 =800 2= &G 00
TNLE MGRM O petete TILE ) Change (] Addition
NAME PENDERGRASS, JERRY NAME
STREET ADDRESS | 7727 BLANDING BLVD. STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL 32244 chy-S1- 2P
TITLE O pelte TILE [l Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CrY-ST-2P
TTLE 7 peteta TITLE O Cnange ] Adadtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TIMLE 7 Delets TILE [ ¢hangs 3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 2 elate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2F CITY-5T-2P

11. ! hereby certity thal the infarmation supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutas. | further certify that the information
indicaled on this report is true and accurate and that my signatura shall have tha same legal effect as if made under gath; that | am a managing member or manager ot the
limited liability company or the receiver or trustes empowered to execule this report as required oy Chapter 608, Florida Statutes.

SIGNATURE: M@QWW

15507

SIGNATURE AND TYPED OR PRINTED NAME OF‘SIGNING MANAGING MEWDER, IAN‘GER, QR AUTHORIZED REPRESENTATIVE Date

Dayume Phons #




