2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 06, 2005 08:00 AM

DOCUMENT # M01000001349 Secretary of State

1. Entity Name

SONIC FLORIDA NO. 2, LLC

Principal Place of Business ' i Ma?liﬁ{; Addriass

1006 TREETOPS BLVD., SUITE 100 PO BOX 320159

JACKSON, MS 39232 ] IACKSON, MS 38232-0159
04012005No Chg-LL.C CHR2EQ083 (10/03)

DO NOT WRITE IN THIS SPACE PRy - FopTeaF
64-0947424 Nat Agplicable

5, Certificate of Status Desfred im| g‘i ggq mf&”m"

6. Name and Adtress of Current Registered Agent

SAMMONS, ROBERT O ESQ
C/O FLOYD AND SAMMONS, P.A. DO NOT WHITE

1556 SIXTH STREET, SE
WINTER HAVEN, FL ‘33880 _ , IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its reglsterad office or registered agant, or both, in the State of Florida. 1 am farmiliar with, and aocept
the obligations of registered agent. o .

SIGNATURE =

Signature, typea or printed nams of registerec agent and Ll It applicatile. {NOTE: Regiistetad Agert gig required when reinsiatng) o DATE

Filing Feo is $50.00

Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS - o ' S i T
TLE MGRM ) - - : e -
NAME DL INVESTMENTS, LLC
STREET ADDREES ( 1008 TREETOPS BLVD,, SUITE 100
Cm-s-2P [ JACKSON, MS 39232 ' ~ © U ARGC S
TLE - 406 TS -50034-018 50, {]‘E{
NAME
STREET ADDRESS
CITY-ST-21P
TmE - . T B
HAME

e DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
oiTy-57-2IP

HLE

NAME

STREET ADDRESS
CITY-§7-21P

TTLE

NAME

STREET ADDRESS
Ciry-sT-2IP

11. | hereby cem{g that the [nformatior supplied with this filing does not qualily for the ekemption statéd in Section 119, 07239 Florida Statutes. | further certTy thaf the Information
indicated on tnis report is true and accurate and that my signature shall have the same legal effect gs if made under o that 1 am & managing rember cr manager of the
fimited liability company ar the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. it

SIGNATURE: ﬁz;/z_mw _ _ f/ JJ {Mﬁ¢mﬂ
SIGNATURE TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ) Daytime Phcne # *




