T FILED

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

ANNUAL REPORT ecretary of State
DOCUMENT # M02000002708 A 04-05-2004 90492 031 ****50.00

1. Entity Name
EUSTIS VILLAGE SONIC, LLC

Principal Place of Business Mailing Address 2 4 0 3 q 2 2 u
EUSTIS VILLAGE SHOPPING CENTER 815 PARKWAY
HIGHWAY 441 CONWAY, AR 72034
EUSTIS, FL 32726

Suite, Apt. #, etc. Suite, Apt. #, efc.
uite, Apt. #, etc uite, Apt. #. el 03252004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Mumber Applied For
68-0532467 Not Applicable
“ip Country Zp Country 5. Certiticate of Status Desired (| $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PORTER, DENNIS

C/O EUSTIS VILLAGE SONIC Street Address (P.O. Box Number is Not Acceptable}
EUSTIS VILLAGE SHOPPING CENTER, HIGHWAY 441
EUSTIS, FL 32726

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pHinted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 o Make check payable to

Due by May 1, 2004 " 7.+ Filorida Deparlment of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDIT]ONS."CHANGES
TITLE MGR i £ Delete TITLE [Jchange  [J Addition
NAME PORTER, DENNIS NAME
STREET ADDRESS | 263 LAKEVIEW RD STREET ADDRESS
CITY-5T-2IP EDGEMONT, AR 72044 CITY-ST-2iP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-§T-2P
TILE 3 petete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2IP
TITLE £ pelete TIMLE O change ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cy-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P (\ CITY-51-2IP

11. | hereby certify that the infgrmation suppliedwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report i g and accuyate and that my signature shall have the same legal effect as if made under cath; that [ am a managing member or manager of the
limited liahility company receiver & trystee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ N O &r\/ 0xke ot ( 270)9‘/3 A5

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING MANAGING MEMBEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayhme Phone #




