2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # L04000040777 ecretary of State
V- Entity Name 04-29-2005 90044 031 ****55 00
SONIC, LLC
Principal Place of Business Mailing Address
611 NW 37TH STREET 611 NW 37TH STREET Tt
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064 .
us us T s T
Suite, Apt. #, etc. Suite, Apt. #, atc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
( w4 fﬁl '8 TG4-& Not Applicable
Zip Couniry Zip Country o  Dasi $5.00 aaditional
5. Certificate of Status Desired m// Foo Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LORISTON, JOANEL -
611 NW 37TH STREET . Streat Address {P.0O. Box Number is Not Acceptabls)
POMPANQ BEACH FL 33064
City FL Zip Code

8. The above named entity 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 registered agent.

SIGNATURE ¥
Sgnature, lypad of printad nams of regrsterad agent and title | applable (NOTE Regsteiad Apant signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONSfCHANGES
TILE MGR 7 oelete TITLE [J changa [ Addition
NAME LORISTON, JOANEL NAME
STREET ADDRESS |11 NW 37TH STREET STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33064 CIFY-ST-2IP
TILE ] Delete TIILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE {J belete TITLE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS _ o -
T romesize T T T 7 ) CIY-ST- 2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71P CITY-S1-2P
HILE 3 Delste TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
THLE O Delete TILE (I Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- TP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this reportis true and accuwate and that my signature shatl have the same legal effect as if made under cath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND G MEMBER, R. 0R AUTHORIZED REPRESENTATIVE Date Daytma Phone #




