FILED

2007 LIMITED LIABILITY COMPANY May 07, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M04000002274 05-07-2007 90375 049 ****50.00
1. Entity Name
SONIC FLORIDA NO. 4, LLC
Principal Place of Business Mailing Address . 8004 9202 S
1006 TREETOPS BLVD STE. 100 1006 TREETOPS BLVD STE. 100 ;
JACKSON, MS 39232 JACKSON, MS 39232
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ]l HI” ‘II“ |l|||) m ‘“‘
SCG MM LA CAHLr, Y .4 w S§ GG Kttt oned Loty 7.2 /4
Suite, Apt. #, alc. Suila, Apl #, 8lc,
. 05032007 . Ch LLC CR2E083 (12/06
S 748 SR8 STE 20 g- (12/06)
City & State ) City & State . 4. FEI Number Applied For
LIOLRE fAE /S RLOCA Lol 724 38-3701485 Not Applicable
Zip Country Zi Country . . $5.00 Aqditi
. 3 i . itional
3 9;/‘; 7 59/57 §. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addréss of New Registered Agent
Name
SAMMONS, ROBERT ©
FLOYD & SAMMONS, P.A. Strest Address (P.Q. Box Number is Not Acceptable)
1556 SIXTH STREET SE
WINTE HAVEN, FL 33880
City FL l Zip Code
8. The above named enlity submits this stalement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. [ am familiar with, and accapt
the ebligations of registered agent.
SIGMNATURE .
Signature. typed or printed name of registered agent and ade i apphcable {NOTE" Registared Agent signature required when reinstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TIE MGR [ Detere THLE &) Change [ Audiion
NAME DL INVESTMENTS, LLC NAME L . ]
. Lol Pl ) &
STREET ADDRESS | 1006 TREETOPS BLVD STE. 100 STREETADDRESS | 5% 7 H/@/;/L&'J w & ‘ / / / St /2
orv-si2P | JACKSON, MS 39232 av-stze | B ok il gl 3F/8T
TITLE O Delete TITLE O Change [ Addition
NAME k NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2iP CITY-ST-2IP
TITLE O velele TITLE O change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ) [ neete TILE [J Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-$T-2IP CITY-5T-2IP
TLE [ Detete TITLE {7 Change [ Aadition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O3 Deleie TIILE {O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | hereby certify that tha information supplied with this filing does not qualify for tha exemptions Centained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thgs my signature shall have the same legal effect as if made under oalh thai | am a managing member or manager of the
limitad liahitity company or the receiver ar rustegsfmpowared lo exscute this raport as reqguired by Chapler 608, Florida Slalules
SIGNATURE: TL D S /w?  gor-gol-Ob5F

SIGNATURE AND TYPED DB-FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Oate Daytime Phone #




