FILED

2004 LIMITED LIABILITY COMPANY Jul 12,2004 8:00 am
 ANNUAL REPORT Secretary of State

DOCUMENT # L03000034403 07-12-2004 90133 021 ****55.00
1. Entity Name \
GULF COAST RECORDS, LLC
Principal Place of Businass Mailing Address
711 N. PARSON AVE. 711 N. PARSON AVE,
BRANDON, FL 33510 BRANDON, -FL 33510
Suite, Apt. #, elc. Suita, Apt. #, etc. 07062004 Chg-LLC CR2E083 {10/03)
City & State - City & State 4, FEI Number Applied Far
. S5/ -04B8L0/8 Not Appicabla
7ip Country Zp || Country 5. Certificate of Status Desired $5.00 addtionat
] Fea Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- e . Name *’ T -
CUMMINGS, ALICIAG ™
711 N. PARSON AVE. Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33510
/7 Chy ' FL l Zip Code
8. The above narped entit its thi t for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatio I -
SIGNATURE 7 } /oY
. . Mtur&. typed or printed namelaﬂfgis!ared ageni a?ﬁ tile if*)plicable. (NOTE: Registered Agent signature required when reinstating} DATE '
"% Filing Fee Is $50.00 . _ Make check payable 1o
Duwe by September 8, 2004 . - Florida Department of State.
s, MANAGING MEMBERS /MANAGERS 0. ADDITIONS /CHANGES
“TmE MGR R [ peles TILE ] O Change {7 Addition
NAME CUMMINGS, GLENN P NAME
STREET ADDRESS | 711 N. PARSON AVE. STREET ADDRESS
CITY-S1-2IP BRANDON, FL 33510 ) CITY-ST-2IP
i i . 7 Dalete TILE O change [ Addilion
NAME N HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21
e . 1 pelete TIE [ change [ Addition
NAME NAME
STREETADDRESS | - - —)-STREETADDRESS [ .. . a - .
CITY-ST-2IP CITY-ST-2IP
TrHE O pelele TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP
e [ Detete TITLE [Clchange [ Addifion
HAME NAME :
STREET ADDRESS STREET ADDRESS
CIyy-§7-21P CiTY-ST-2IP
THE £ Delete TIME (O Changz  {TJ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-ZIP ' CIY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
fimited liability compary or the recsiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

ND ED OR PRI SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZE! Daytims Phone #

SIGNATURE; YN —1 .Y

Cd




