2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # L03000040311 ecretary of State
1. Entity Name
04-26-2004 90059 021 ****50.00
SOUTHERN ROCK LEGENDS LLC
Principal Place of Business Mailing Address
417 NORTHEAST ARMORY CIRCLE 1317 AXTELL AVENUE
PORT ST. LUCIE FL 34983 PCRT ST. LUCIE FL 34953
PR TR S 1 'E1)
Suite, Apt. #. elc. Suite, Apl. 4, etc. MOORE CR2E083 {11/03)
City & Stale City & State 4. FE! Number52 Applied For
- 2 L/06 75/ Not Applicable
Zp Courtry . ap Country 5. Certificate of S1atus Desired O 55‘00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S UV SRR L. 411 I . - .. =P g A a e e
SPIEGEL & UTRERA, P.A MARK R, MAzzARELLA
1840 SW 22ND ST, Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR =
MIAMI FL 33145 1317 AxTeLL AVEME
City W) Zip Cod
M - FORT ST Luci€e FL | 359%3
8. The above nal entity s j i alemem/for’ﬁ\e purpgsi hanging its registergg office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligatign€ of registe ; @V/ Ha /
SIGNATURE 27 Mark Mezzare Y/2 .?/D Y
Signaiure, typad or brinted name of registerad agent and tite + applicanle, # £ (NOTE. Registered Agent signature regu red when remstabing) DATE
9, MANAGING MEMBERS /MANAGERS ‘ 10. ADDITIONS/CHANGES
TLE MGR £ oelete i3 KChange 13 Addition
NAME MAZZARELLA, MARK R NAME vE '
STREET ADDRESS | 417 NORTHEAST ARMORY CIRCLE STREET ADDRESS ’ 3 , 7 A‘XTEL" ﬁ
O-ST-ZP | PORT ST. LUCIE FL 34983 ‘ evstze | PORT ST LvetE FL 3vasz
TIRE MGR [ Detete TITE O change [T Addition
MAME HYATT, JOHN D NAE
STREET ADDRESS | 417 NORTHEAST ARMORY CIRCLE STREET ADDRESS
CITy-ST-21P PORT ST. LUCIE FL 34983 B CIFY-5T-2IP
TE g ﬂweze L 5 B O Change X Additon
~HAME— = . |GIROIS-STEVE- R+ e woes e T R E - - | REMNETH- DALE_PARKER . —-—i—~[ - e
STREET ADDRESS | 417 NORTHEAST ARMORY CIRCLE STREET ADDRESS l.// i Norf[\eaf'f‘ rrm Jf‘7 C‘ reee
CIY-ST-2P  |PORT ST. LUCIE FL 34983 CITy-ST-2P Pory S7 Lvere Flo 34983
T [ pelete TME ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP oIy-$1-2iP
LE [ oetete I TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2IP
TIME 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-5T-2IP

t qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
ignaturg shail have the same legal effect as if made under oath; that | am a managing member or manager of the

owered toExec is repart as requiredzi Chapter 608, Florida Statutes,
/]
URE: i ;; Mar[c MGZZM‘&”‘ "[/2‘3/&‘,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IlﬂNAGEFI. 0OR AUTHORIZED REFRESENTATIVE Date Davime Phane #

11. | hereby certify thap#fe inforrmafion supplied with this filin
indicated on thi d thyti
limited lizb#it

SIGNAT




