FILED
2005 LIMITED LIABILITY COMPANY Mar 28, 20035 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000034403 03-28-2005 90292 034 ****55.00
1. Entity Name
GULF COAST RECORDS, LLC
Principal Place of Business Mailing Addrass 2UUILAV
711 N. PARSON AVE. 7171 N. PARSON AVE.
BRANDON, FL 33510 BRANDON, FL 33510
T v OO RO

Suite, Apl. #, elc. Suite. ApL. #, etc. 03112005 Chg-LLC CRZE083 (10/03)

Cily & Stale City & State 4. FEI Number Applied For

51-0482018 Not Applicable
Zip Country die Counley 5. Certificate of Status Desired $5.00 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N,
CUMMINGS, ALICA G " ™ Char(rS  &Grane 1o
711 N. PARSON AVE. W Street 35 (P.0. BgmNumber is Not Accapfable)
BRANDON, FL 33510 :.% pa Ak 12,70 7) Y W rorere d
g - 1;‘ # fd ‘f

o Prlan dy FL | 2% 32425~

8. Thia above named-antity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the"obligations of registeged agent.
. vLor

smwﬁbheM \o/é' ?////2 &

Signature, lyped or prinied name a!.[!mlstnrud apent and bite if apphcatie. (NOTE: Aogisierad Agent signature required when renstatngl 7 DATE

.

L s et
- JFiling Fee is $50.00.
s Due by May 1, 2005

Make check payable to
o, Florida Department of State

LR
JaBE

9, N MANAGHIG MEMBERS /MANAGERS 10. ADDITIONS JCHANGES

TITLE MGR S 1 oelete TITLE [ Change [ Addilion
NAME CUMMINGS, GLENN HAME

STREET ADDRESS | 711 N. PARSON AVE, STREET ADDRESS

CITY-51-21P BRANDON, FL 33510 CIrY-S1-2IP

e [ Detete TIMLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST.2IP CITY-§T-2IP

TILE O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-S1-2IP CITY-ST1-2P

TITLE [ pelete TITLE [ Change  [J Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIrY-51-2P

THLE ’ [ Delete TITLE [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TILE D valee TILE O chenge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

giTy-S1-2IP GiTy-S1-2P

“11. 'héreby cénity that the information suppliad with this filing 'daés Aot qualify for the axarnption’stated in Secidh’ 119.07()() Florids Stdthfes. | 1Inhé? Terity'that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am a managing membaer or manager of the
limiled Jiability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes,

L:‘)ii'." axe ik

SIGNATURE: /%C C? Trrle Q5 fPrI3-E 57 -5 EEE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING . MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥




