2034 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) , Feb 12,2004 8:00 am

DOCUMENT # M03000000910 Secretary of State
1. Entity Name en
02-12-2004 90116 024 50.00

ROCKOLA/ORLANDOG, LLC ' -
Frincipal Phace of Business Mailing Address
875 N. MICHIGAN AVE., STE. 3230 875 N. MICHIGAN AVE., STE. 3230 MIUVAVW -
CHICAGO IL 60601 CHICAGO IL 60601

Suite, Apt. #. etc. Suite, Apl. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FE| Number 61-1445646 Applied For

. G-t 4a5;, Ad=Rab-ROR Not Appiicable
ap Country e Country 5. Certificate of Status Desireg [ $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- o e . . Name

?%F;Pgmglg-PREE?VICE COMPANY Street Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE FL 32301

City F L. Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signalure, typed or printed name of regislareo agen and title 1t applicabie (NOTE Fegistered Agem signature required when rainstating) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

iuits MGR 7 Delete TITLE [1Change  [T] Addition

HAME ROCKOLA/ORLANDO-MANAGER, LLC NAME

STREET ADDRESS | 875 N. MICHIGAN AVE., STE. 3230 STREET ADDRESS

CITY-ST-2IP CHICAGO IL 606801 CITY-ST-ZiP

TR O pelete TITLE [ Change [ Aadition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIry-S1-21P CITY-57-2IP

TTLE [ pelee TITLE (] Change (7 Additien
=i HAME~—" ~ * e -- — SNAME = - - = = - - e e et e — —_—

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME 1 Delete TIME [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE 1 Delets TITLE U D) Change 7] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2IP CITY-ST-2IP

TITLE [ pefete THLE [ Change [ Addition

NAME : ’ NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . ~ CITY-ST-ZiP

11. | hereby certify that the infarmation supplied with this filing dog5 ngt qualify for the exemption stated in Section 119.07{3)i), Flcrida Statutes, | further certify that the information
indicated on this report is true and accurate gnd that gy signgiturg shail have the same legal effect as if made under cath; that § am a managing membar or manager of the
limited liability company or the receiver or Irublee empowered to gxecute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: /

SIGNATURE AND TYPED QI“ PRINTED NA“E QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phone #




