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

ANNUAL REPORT Secretary of State
DOCUMENT # M03000002229 Ry 05-07-2007 90375 050 ****50.00

1. Entity Name
SONIC FLORIDA NO. 3, LLC

Principal Place of Business Mailing Addrass b uuq a‘" 1
1006 TREETOPS BLVD. #100 1006 TREETOPS BLVD. #100
JACKSON, MS 39232 JACKSON, M§ 39232 .
S PG LML M5D LA ON Y RIS G S ALY Cofonl) PR
Suite, ApL. #, efc. 7 7 Suile, Apt. #, elc. ’ 7 05032007 Cha-LLG CR2E083 (12/06)
SURE S28 Svith J2¢/ 9
City & State City & State ~ 4. FEI Number Applied For
RIOEELANE , /7 £ J21DLE LA 7S 65-1188742 Not Applicabie
C 2 Count Zi t iti
st oualry P Country 5. Certificate of Status Desired ] $5.00 Additional
67 7/{ 7 3 9/;7 Fea Required
6, Name and Address of Current RKegistered Agent 7. Nama and Address of New Registered Agent
Name
SAMMONS, ROBERT O
FLOYD & SAMMONS. P.A. Street Address (P.C. Box Number is Not Acceptabla)
1556 SIXTH STREET, SE
WINTER HAVEN, FL 33880
City FL l 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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed naime of registered agent and ttle i applicatle. {NOTE. Registerad Agenl signature requirad when reinstating) DATE
Filing Fae is $50.00 Make check payable to
Due by September 14, 2007 Filorida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS | CHANGES
TITLE MGR O pelete TITLE {f'Change [ Addition
NAME D.L. INVESTMENTS, LLC NAME ey S 2L
) - LY PR Sy
STREET ACDAESS | 1006 TREETOPS BLVD. #100 st sconss | PG ACHLAME COLAY PR
. .
an-sTaP | JACKSON, MS 39232 ovseb | 2 api g ral S 35057
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF Cilv-ST-21P
e O pelete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S7-2ip
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIry-ST-2IF
TITLE [ Deete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-ST-2IP
11. | hereby cartify that the information supplied with this filing o not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the informaticn
indicated on this report is true and accurate and that my si re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or he receiver or rustee agapowgfagd to execute this report as required by Chapter 608, Florida Statutes.
J “ croi-0481
SIGNATURE: o~ TL prois ST fa-c0i-055F
SIGNATURE AND TYPED OR. D NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytrie Phone 4




