FILED
2005 LIMITED LIABILITY COMPANY: Apr 05, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M04000003109 : 04-05-2005 90010 008 ****50.00

1. Entity Name
SUMMERFIELD SONIC, LLC

Principal Place of Business Mailing Address
11211 SE 178TH PLACE 11211 SE 176TH PLACE 20026774
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491

I

T g [NEAAE ARSI
: e bwan
J

Suite, Apt. #, etc. Suite, Apl. #, etc.

03082005  Chg-LLC CR2E083 (10/03)
City & State ity & State FEI Number Appliad Far
7 R WA A 1% ](,/(/ (077 Not Applicable
o Counlry ) ZJBZ & @ 3(7" C)Otg% 5. Centificate of Status Desired O ?5; ggq l‘:\l:’:‘;“ma‘
6. Name and Address of Current Registered Agent — — o w2 =——T~ Name and-Address of New Reglstered Agent™™" T
Name

JARVIS, CHAD e -
6025 SW 250 STREET Street Address (P.O. Box Number is Not Acceptable)

NEWBERRY, FL. 32669

City FL I Zip Code

8. The above named entity submils this statement for the purposs of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of regesiened agent and tie if spobicanla.. . L(NOTE: Regislered Agent signatsre required whan reinsiating) — DATE |

"

(R Make check payable to

Florida Department of State

Filing Fee is $50.00
Due by May 1, 2005

{

9. MANAGING MEMBERS /MANAGERS 10. ! ADDITIONS / CHANGES

FITLE MGR [ Delete TITLE [ Change [T Audition
NAME PORTER, DENNIS NAME

STREET ADDRESS | 263 LAKEVIEW ROAD STREET ADDRESS

CITY-51-2IP EDGEMONT, AR 72044 \ ’ CITY-ST-2IP

TITLE [ elete TLE I change £ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2P CITY:ST-2IP

TITEE O Detete THLE [JChange [ Addition
NAME - - R HAME - -
STREET ADORESS STREET ADDRESS

CITY-S1-71P .. CITY-5T-2IP

TITLE O Deteta _ TITLE 3 Change [ Addition
HAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IF o o CITY-51-7P

TME 3 Delete TME [JChange  [] Addilion
NAME NAME

STREET ADDAESS : STREET ADDRESS

“omy-st-2p : R R .

TILE 7 Delete TME [ Crange [ Addition
STREET ADORESS STREET AODRESS I ' )

CITY-ST-2P . e e LRI .- .

11. | hereby certily thal the information supplied with this filing dogs ngt qualify for the exemption stated in Section 119.07(3)i), Florida Statutes -1 further certify that the information
indicated on this report is true and accurate and fhat my signpturg sha!l have the same legal effect as if made undar oath.; that | am a managing member or manager of the
limited Kability company or the receiver or truste¢ eqpowerghi igfexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ( %L ' %//f/zoo{ 570 Qf- 2505

SIGNATURE AND TYRED OR PRINTED NAMYLEF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVEL Daylime Phane #




