FILED

2004 LIMITED LIABILITY COMPANY .
ANNUAL REPORT = = Y Apr 05, 2004 8:00 am
DOCUMENT # M03000002229 ecretary of State
1. Entity Namo 03-19-2004 90270 011 ****50.00
SONIC FLORIDANO. 3, LLC
Principal Place of Business Mailing Address
1006 TREETOPS BLVD. #100 1006 TREETOPS BLVD. #100
JACKSON, MS 39232 JACKSON, M5 39232
S S R AGTRALART Ao
Suile, Apl. #, etc. Suite, Apt. #, etc. 01132004 Chg-LLC CRRE0S3 (10/03)
City & State Cily & State 4, FEI Number Appliad For
65-1188742 Not Applicable
Zp Coum”f Zp Coumy 5. Cerlificale of Stalus Desired D fese g&mmnal
+—"- =~ - B.-Name and Addrass of Current Reglstered Agent._ _ {— o .. .. - 7. Nams and Address of New Registerad Agent . = oa
Name
~SAMMONS,.ROBERT.O ——— e+ e - e
FLOYD & SAMMONS, P.A. Sueel Address (P.0. Box Number Is Nol Accepiablg) = * =~ =~ =~ ——  sm— e
1556 SIXTH STREET, SE
WINTER HAVEN, FL 33880
Ciky FL | Zip Code

8. The above named entity submits this slatement lor the purpose ol changing its registered office or repisterad agent, or both, in the State of Forida. | am familiar with, and accept
the obiligations ol registered agent.

" SIGNATURE
Signatyrs, [ytdd o printed name of ragidersd ager and L5 § &ppicabie. {NQTE: Regislared Ageft Sighalunk raaued whit einktiing) DATE
Flling Fee Is $50.00 B © Make check-payahls-to
Due by May 1, 2004 . Florlda Depariment:-of $tate
9 MANAGT . MEMBERS ] MANAGERS 10. ADDITIONS /CHANGES
TIE MGR O Detete THLE O Change [ Addition
NAME D.L. INVESTMENTS, LLC NAME ’
STREET ADDRESS | 1006 TREETOPS BLVD. #100 STREET ADDRESS
CY-ST-2P JACKSON, MS 39232 Cy-57-21P
TME [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDAESS
Y- §T- 2P CTY-§T-7IP
TTLE [ Detete TITLE O Change [ Addition
NAME NAME
" STREFT ADDRESS - - - - - STREEY ADDRESS-|= -+ - - T - -
B 0 i e e e — == Rt e e —-
me O petele THLE [ change [ Addition
MNAME . NAME )
STREET ADDRESS STREET ADDRESS
EmY-ST-21P CAY-ST-1tP
TLE : [ pelels TRE [l Change [ Addition
HAME - NAME
STREET ADDRESS Bk STAEET ADDAESS
CIY-ST-7IF CAY-S7-7IF
TME [ pelete TIME O change [ Addition
NAMF NAME
STRAEET ADDRESS STREET ADDRESS
CIFY-ST-2iP [y S

11, | haraby cenify thai the information supplied wilh this filing does not qualily tor the exemnplion stated in Section 119.07(3)(i), Florica Statutes. | further certily that the information
Indicated on this repor is rue and accurale and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
lirmited liability company or the raeceiver or usiea empa d i cute t'hns report as raquired by Chapter 608, Florida Sialutes.

2% //0? SA LY~

HAME OF SIGNMNG MANAGING BMEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytims Prors #

SIGNATUBEME:

TURE AND TYFED OR P




