. FILED
2005 LIMITED LIABILITY COMPANY May 03, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000055654 5 05-03-2005 90028 048 ****50 00

1. Entity Name

SONAR LLC
Principal Place of Business Mailing Address 14
1331 MAGNCLIA BAY CT 1337 MAGNOLIA BAY CT 2 0 0 J B B 0 3
MAITLAND, FL 32751 MAITLAND, FL 32751
Suite, Apt. #, etc. Suite, Apt. #, etc,
03142005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
T P Not Applicable
ip ntry Zip Coun
d 5. Certificate of Status Desied [ £9-00 Addiional
— _ Fax Rsﬂiulrad
D b a7 il 7. Nume ana Adaress o1 New Hegistered Agen|
Name
SULLIVAN, CHRISTOPHER M
1331 MAGNOLIA BAY CT Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751
City FL [Zip Code
B. The above named entity submits this stajpment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
-« 02505
SIGNATURE 2N - _ L ] :
Sig) o 3 fegpstaroS-uliont and tite il applicable. {NOTE: Registored Ageni signature required when renstating) DATE
L
Filing Fee is $50.00 Make check payable to
Due by May 1,:2005 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TTE MGRM . LT O pelete TILE [ Change [ Addition
NAME SULLIVAN, CHRIS_TOPHER M NAME
STREET ADDRESS | 1331 MAGNOLIA BAY CT STREET ADDRESS
CiTY-51-2iP MAITLAND, FL 32751 CITY-ST-2IP
TITLE MGRM O velete TITLE [ Changa [ Addition
NAME CAMPBELL, ROBERT M NAME
STREET ADDRESS | 965 PADDINGTON TERRACE STREET ADDRESS
CITY-51-7iP HEATHROW, FL 32748 CIy-$1-2P
TITLE [ Deete TE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5F-2IP
TITLE 3 oetete 114 [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME O pelete TILE Ochange O Agdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
e 7 nelete ME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
crry-st-ziP CImyY-51-2Ip
11. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | fusther centify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee eghpowsged 1o execute this report as requiied by Chapter 608, Florida Statutes.
ey OY/ 2307
SIGNATURE: HYb7.42p-ib60 X /
SBIGNATURE Al M. , OR AUT REPRESENTATIVE Dsta [ Daytimae Phons #




