2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L03000046050

1. Entity Name

G-ROD RECCGRDS,'LLC

Jul 22,2004 8:00 am
Secretary of State

07-22-2004 90097 Q09 ****50.00

Principal Place of Business

9829 STAPLE iNN COURT :
JACKSONVILLE, FL 32221

i
L

‘Mailing Address

PO BOX 6982
JACKSONVILLE, FL 32236-9682

T

2. Principal Place of Busines‘s 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Hie. AP . gl e Ap 07202004  Chg-LLGC CR2E083 (10/03)
City & State City & State 4. FEL Number Applied For
O 807 O q !‘7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 adational
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

CAVENDISH, MICHAEL
-MCGUIRE WOODS -LLP— - < e

CAVENDISH, MICHAEL

Street Address {P.O. Box Number is Not Acceptable)

BOYD ¥+ TENERETTE,

PA

50 N LAURA STREET;, STE. 3300
JACKSONVILLE, FL 32202

201 N. HOGAN STREET STE 400

N TACKSONVILLE FL | 552

32202

8. The above named em:ty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglsterled agent.

SIGNATURE !
Signature, typed or printed name of registered agent and title if applicebla. (NOTE: Registered Agent signature required when reinsteting) DATE
P TR A oL i LA o - ] i
vt Filing Fee Is $50.00 i Lo T N R et » <. 'Meke check payable-to- - .-~ |
‘Due-by Septombor 8, 2004 : B ot L . v T +17 - - Florida Department:of State Fo j
el htng g A gt o e e s s e wee P Ty e e i i e iy v .
i

I

Sy

MANAGING MEMBERS/ MANAGERS 10, G ADDITIONS/ CHANGES

TITLE MGRM |:| Dem TITLE MGRAM W] Change [ Addition

NAME HODGE, KAREN e NAME - HODGE, KAREN . o
" STREET ADRESS | '9829 STAPLE INN' COURT T e R RS | Q B2 0) éTA PLETINN-COURT === e

om-5-2 | JACKSONVILLE, FL-32296 stz | TACKSONVILLE | EL 32221

TLE ’ O velete Tme Jchange [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

SIY-§T-2p CATY-ST-2°

TITE O belete TTE [ change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS
L0 2 Sl it M B e e myistoe T[T T T TS s T e

TmE O petete TIMLE O change [ Addition

NAME HAME . o

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE " O petete TILE [ change [ Addition

NAME : . HAME

STREET ADDRESS STREET ADDRESS

erv-st-2p |, CIFY-ST-2P

TITLE R T pelete TITLE [Jchange  [J Addition

NANE Lo N
SRR ADORESS [ = e e, e e o g [T T T T T T T

CHY:ST-HP B L T R “C—ﬁ_\?_ﬁ.ﬁ[—? e fere e e e ----E-—n-—-- —— . ————— S L T

11. theraby certlfy that-the informiation supplied with thIS filing does not qualify for the exemnption stated in Section 119.07(3¥i), Florida Staftes. | flither certtfy that thé'information
indicated on this report is true'and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing:member.ormanager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608. Florida, Statutes.

SIGNATURE: //)Ww ALFZ/&L

7//9 Jod_fot-7343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

B



