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= E : . FILED
2005 LIMITED LIABILITY COMPANY Jul 19, 2005 08:00 AM

~ ANNUAL REPORT |
DOCUMENT # L02000012501 Secretary of State

1. Eniity Name
SONIC DEVELOPMENT GROUF, LLC

Prinlpal Place of Business. Miailing Address
110 CYPRESS WOOD COURT P.0. BOX 315 ]
UNITE 2 WARM SPRINGS, AR 72478

DELTONA, FL 32745

AT G Ao

L 07052005N0 Chg-LLC CR2E083 (10/03)

EG NGT WR 3.k 4. FE| Number Applied For
: T 04-3668489 Not Applicable
l o 5, Certificate of Status Desired O $5.00 Agaitional

...... Fee Reguired

5. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A, e . ﬁ

1840 SOUTHWEST 22 STREET : 0 N{:ﬁa WHRITE
:AT:JII,'?LORasms . ' o IN THIS SPACE

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

SIGNATURE —_— - — e
Sigaalire, typed or panled name of regsiered agent and tls d apphicable. {NOTE: Regstered Agent signatun requered when tenstating) DATE
Filing Fee is $50.00
Due by September 7, 2005
9. MANAGING MEMBERS/MANAGERS ] = A R
TTLE MGR i T .
HAME SUHL, TED : -
STREET ADDRESS | 110 CYPRESS WOOD GOURT /UUQH%HEEQ% T c
oiry-51-2P DELTONA, FL 32745 R?. 18# {LJ"’S B “Uﬁg ufj.ﬂﬁ
p—p S — . o .
NAME
STREET ADDRESS
GITY-ST-2P
WILE S S
RAME

iy DO NOT WRITE

- B IN THIS SPACE

STREET ADDRESS
CiTY-51-2P

TE

NAME

STREET ADDRESS
GITY 5127
e

NAME

STREET ADDRESS
Ciry-sT-2P

11. 1 hereby certify that the infarmation supplied with this filing does not quaﬁfy for Ihie exemption stated in Section 118.07{3)(7). Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the samie legal effect as if made under oath; that | amr a managing member or manager of the
limited Yiability company of the receiver of trust powered to execute this report as requlred by Chapter 608, Florida Statutes.

T :
SIGNATURE: __ 4 ELudl T4 o5
L RIGHATURE AND TYRED OR PRINTED N, OF SIGNING MANAGING MEMBEN, OR AUTHORIZED REPARSENTATIVE Date Daytme Phene ¥




