FILED
2007 LIMITED LIABILITY COMPANY May 07, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M01000001349 A 05-07-2007 90375 048 ****50.00

1. Entity Name
SONIC FLORIDA NO. 2, LLC

Principal Place of Business Mailing Addrass . . o7, T T T
1006 TREETOPS BLVD., SUITE 100 PO BOX 320159 «f
JACKSON, MS 39232 JACKSON, MS 39232-0159 :

L

ST HpHL el Gty ficif | £TG HUEHEArD Coinsy Fliy

Suite, Apt. #, elc. Suite, Apt. #, etc.
. . . 05032007 Chg-LLC CR2E083 (12/06
SR J20 SCrIE )20 9 (12/06)
Cily & State City & State i 4. FE| Number Applied For
) OCKLRE, 13 LRICCE ERC , /7S 64-0947424 Not Applicatie
Zi Countr Zj Countr . . iti
3p9 / ('7 Loty j g/J /7 4 5. Certificate of Status Desired O Ei'ggqar":;m"a'
-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SAMMONS, ROBERT O ESQ
C/O FLOYD AND SAMMONS, P.A. Street Address (P.C. Box Number is Not Acceplable)
1556 SIXTH STREET, SE
WINTER HAVEN, FL 33880
City FL l Zip Code
8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
‘Signature, typed or prnted name ot registerad agent and e if applicable (NQTE: Regisiered Agenl signalure required when reinslaling) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ Delete TITLE M Change [ Addition
NAME DL INVESTMENTS, LLC NAME ropty PRy Serte 120
pf O i
STREET ADORESS | 1006 TREETOPS BLYD., SUITE 100 swestonress | S 3G HIG-HLR s
cy-sT-2F | JACKSON, MS 39232 CITY-57-2IP RO CFE M”’g s 3644 7
1MLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
Tme 3 Delete TITLE [ change (0] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O] pelete TITLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report is irue and accurate and thal my signalure shalhave the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowespd 1 cule this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: —/ — 'Jff—//”ﬂdﬂJ -%/07 b/ £of~08L
SIGNATURE AND TYPED DR PRINTEWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




