FILED
2005 LIMITED LIABILITY COMPANY Apr 02,2005 08:00 AM

__ANNUAL REPORT
DOCUMENT # M04000002527

1. Entity Name
DUNNELLON SONIC, LLC

b4
Secretary of State

Pringipal Plags of Business ) ijﬂailing Address
11351 N. WILLIAMS ST. 11351 N. WILLIAMS ST,
DUNNELEON, FL 34431 _ DUNNELLON, FL 34431
03082005No Chyg-LLGC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE —— -
20-1255760 Mot Applicable

0 $5.00 Additiona)

5. Certificate of Status Desired Fee Required

8. Name and Address of Gurrant Beglstorad Agent

s

pRUSCAD DO NOT WRITE
NEWBERRY, FL. 32669 i I IN THIS SPACE

8. The above namad entity Submils this statement for the purposa af changing ftsreglstered office or registered agent, ar both, in the State of Florida. I am familiar with, and accept
the obligations of reglstersd agent.

SIGNATURE —
Signature, typod of Jnnmunameg[radsferedauenl ard e ¥ apnticadle.” '[ﬁOTE'Fleg‘lslsiéd_Age?ﬂdmatu:emuuimdminrﬁ\smﬁnui Tt DATE
Filing Feea Is $50.00
Due by May 1, 2005
5 B N A 1111 4;;;@
Tme MGR ’ I — 402, G?:“;:x’ IZ6-T07 50,80

NAME PORTER, DENNIS

STREET ASDRESS | 283 LAKEVIEW ROAD
CITY - ST-2P EDGEMONT, AR 72044
e ) o ’ )
NAME

STREET ADDRESS
CITY-5T-2P

TRLE
NAME

o DO NOT WRITE
- ) ~IN THIS SPACE

FEME

STREET ACDRESS
CITY-S1- 2P
ML

HAME

STREET ADDRESS
CITY.57. 7P

p—p —_— - - — S _
NAME

STREET ADDRESS
CITY-ST-2P

g not guaiify for i ‘axemption stated in Section 119.07(3 (') F?or:da Statutes. | further certify that the infermation
ré shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
¥to exacute this repart as required by Chapter 808, Flarida Staiutes.

SIGNATURE: ( 5/ X/m G -2565

SIGNATURE AND TYPED OR PHINTEFMAME QF SIGNI.NG MANAGING MEMREER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. | hereby cenif that the infarmation : supplfed with this f'hng G
indicatéd an this repert is trie and acourate gnd that my s
limited liability company or tha raceiver or tridfs{as empowg




