i

FILED
2004 LIMITED LIABILITY COMPANY Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M00000002066 ERER 04-05-2004 90492 033 ****50.00

1. Entity Name
OCALA SONIC LLC NO. 1

Principal Place of Business Mailing Address .
2401 SW, 19THE AVE. RD, PO BOX 288 e
OCALA, FL 3447 BEE BRANCH, AR 72013
e e O R AR W A
€15 Parkuay
Suite, Apt, #, eto. Suite, Apt. #, etc. J 03252004  Chg-LLC CRRE083 (10/03)
City & State City & State 4. FEI Number Applied For
DN ALY Q 71-0844897 Not Applicable
Zip Country % o, C?Ll}ng H 5. Certificate of Status Desired a gg'ggq“:g:‘;ﬁma'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Narme

PORTER, ALLEN E
2817 S.E. 5TH Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34471

City FL Fip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reglstered agent and title i applicable. {NQTE: Reglstered Agent signature required when reinstating) DATE
Filing Fee is $50.00 . .. Make check payable to
Due by May 1, 2004 : Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE P O elete TITLE [% Change 3 Addition
NAME PORTER, DENNIS NAME
STREET AbDRESS | PO BOX 288 stReET ADRESS | o3 Lakeview Kd
¢m-s--zp - | BEE BRANCH, AR 72013 Y-S {Cdzomond AR 7304Y
TITLE [ Delete TITLE - [ cCrange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE 3 Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2)P Chy-sT-2P
TITLE 7 Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cry-ST-2iP
TITLE [ petete TILE Ol change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21p r\ m CITY-ST-ZIP
11. 1 hereby certify that the information supplid with ths filing [does not qualify far tne exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accdrald and that my sinature shall have the same legal effect as if made under oath; that | am a managing membet or manager of the

iimited liability company or the receiver br tustee eppowesed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W 03/29/0Y  (870)948 3565

SIGNATURE AND TYPED OR PRINTED NWAIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dagtime Phone #




