2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 14,2008 08:00 Al

DOCUMENT # M03000002229

1. Entity Nams

SONIC FLORIDA NC. 3, LLC

Secretary of State

Principal Place of Business Mailing Address
599 HIGHLAND COLONY PKWY STE 120 599 HIGHLAND COLONY PKWY STE 120
RIDGELAND, MS 39157 RIDGELAND, MS 39157
04092008Ne Chg-LLC CRZ2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE R FoRTaTS
. 65-1188742 Not Applicable

m $5.00 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglisterad Agent

SAMMONS, ROBERT O s N ’ -
FLOYD & SAMMONS, P.A. DO NOT WRITE
WINTER HAVEN FL. 33380 IN THIS SPACE

8, Tha above namad antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am famidiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or pnnted name of reguslered agent ang ttle if appicabie {NOTE Registerad Agent signature required when reinstating) DATE

.- - FILE NOWIIl FEE IS $138.75 v

' “After May 1, 2008 Foe will be $538,75 RN ' e
9. L .+ . MANAGING MEMBERS/MANAGERS
THLE MGR ! ' o ot
NAME D.L. INVESTMENTS, LLC K 1 :
STREET ADDRESS | 599 HIGHLAND COLONY PKWY STE 120
oy -§1-7p RIDGELAND, MS 39157
— ' LEOONO23R 04
e 04/25/03-80079-005 142,75
STREET ADDFESS
Gy -S1-2p
TiLE
NAME

s | DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

i

IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CIiy-S7-21P

TTLE .
NAME B . “ - B . v

STREET ADDRESS . v . -t
CITY-ST-2IP : .

11. | hereby cerlify thal the information supplied wath this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthar ertily that the information
indicated on this repert is true and accurate and that my signaturs shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liakility company or tha receiver or tru warad to execute this report as required by Chapter 608, Florida Statutes.

- ,,V/ 144 Lot ged- 6 S i

OR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYD)




