»

2005 LIMITED LIABILITY COMPANY
o ANNUAL REPORT

DOC_UMENT # 104000000903

1. Entity Name’
SONITEX, LLC

Principall Place of Bu&ness
4546 HIGHWAY 20 £
NICEVILLE, FL 32578 IS

Mailing Address

C/0 RICHARD ALVOID, ATTORNEY
356 WEST 9 MILE ROAD
PENSACOLA, FL 32534

2. Principal Place of Businass

3. Mailing Address — — .

FILED
Feb 25,2005 8:00 am
Secretary of State

02-25-2005 90023 019 ****55.00

20015832

A R

Suite. ADL 3. ic Suite. ApL. #, &tc. 01162005  Chg-LLC CR2EGS3 (10/03)

{City & Siate City & State 4. FEI Nurnber Apptied For

S . O =-I52L.3077 Not Apph
.1 - Anplicable

T - - -

Y I Counery Zp Country 5. Certilicate of Suatus Desired Y gggqmm

T

7. Name and Address of New Registared Agent

6. Name and Addmsa of Current Registered Agem

. ALvom R'ICHARD .
356 WEST 9 MILE ROAD
PENSACOLA. FL 32534

.r:_'

Name

s« | Stréet Address (P.0. Box Number is Not Acceptabla)

: City

FL 155 Code

8. The above named enhly submits lhls staterment for the purpose of changing its reg1swfed office or reg-stered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of reglslafad agent.

SIGNATURE

. Wyhed or pritsd name of registered agant &nd tit if 2pphcable.

{NOTE: Registered Agant Signatums redinsd whon temstating) DATE *

Flling Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS f CHANGES

mEe MGR O efete TIMLE O thange [ Adition
NAME MCCARTNEY, PETER P NAME

SYREEY ADDRESS | 356 WEST 9 MILE ROAD STREET ADDRESS

CITY-S1-2P PENSACOLA,, FL 32534 {I-ST1-11P

me, ) MGR - [ Deete me  OCuge 3 Asdion
wasets  {.] MCCARTNEY, PAULINE J NAME ' ) ’

SIREET ADORESS | 356 WEST 8 MILE ROAD STREET ADDRESS |-

omv-si-z¢ . -} PENSACOLA, FL 32534 oTY-Si:7P
e T T Ot e Do L wion
NAME * . ' D NAME .

STREET ADORESS STREET ADDRESS |-

GITY-S1-2P oIY-§1-2P ]
TLE 3 pelete TRLE Dchange [ Addition
NAME NAME -

STREET ADORESS STREET ADDRESS

SR — e - ) CIrY-S1-2P /

TmE T 0Oodee— e - —_— chrange E]memm
NAME NANE T e e

STREET ADDRESS STREET ADRIRESS

CITY-ST-2P CITY-5T-7IP

TME 1 Deleta mLE O change [ Addition
- HAME - RAME

STREET ADDRESS ’ STREET ADDRESS

Cury-s1-ap oY -ST.2P

1. { hareby cetiify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(). Florida Statutes. | further Certify that the information
indicated on this report is trug and acturate and that my signature shall have the same legal etfect as it made under oath; that | am a managing mermber or manager of the
. limited Gability company ot the receiver or trustee empcmered to execute this report as required by Chapter 608, Florida Statutes.

b

SIGNATURE: -




