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

ANNUAL REPORT ecretary of State

DOCUMENT # M04000004956 04-05-2005 90010 007 ****50.00
1. Entity Name
ALACHUA SONIC, LLC
Principal Place of Business Mailing Address ~
15350 NW 144 WAY 15350 NW 144 WAY 20028(?5
ALACHUA, FL 32615 ALACHUA, FL 32615
R g U RGN
. % 15 (o] ﬁk(}\.ﬁ,v\
Suite, Apl. #, etc. . Suite, Apt. #, slc. D) 03092005 Chg-LLC CR2E083 (10/03)
City & State ity & State 4, FEI Number Applied For
Ot an A Q cQO - ﬁﬁ& Q% Not Applicable
z® coumr?-: %7 02y (_Cjo:ﬂ;% 5. Certificat of Status Desired [ ?i-ggqg:‘:;‘ma'
_6. Name and Address of Current Registered Agent_ .. et e Name and Address of New Registercd Agent — - —
Name
JARVIS, CHAD
5025 SW 250TH STREET . Street Address (P.O. Box Number is Not Acceptable)

NEWBERRY, FL 32669

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 Stata of Florida. | am familiar with, and accept
the obligattons of registerad agent.

SIGNATURE . E— L R
o Signature, typed or printed name of regisiered agent and tive if epplicable. . . (NOTE: Registered Agent signature required when reinslating) .~ - — «- DATE

Make check payable to
R . Florlda Department of State

i f [N .t

’ Filing Fee Is $50.00. :,
Due by May 1, 2005 -

o .

.

9. MANAGING MEMBERS/MANAGERS 10, 7 - AD—DIT!ONSICHANGES

TITLE MGR [J Delete THLE : [ Change [ Addition
NAME PORTER, DENNIS NAME

STREET ADDRESS | 263 LAKEVIEW ROAD STREET ADDRESS

CiTY-ST-21P EDGEMONT, AR 72044 CiTY-ST-2P

e O petete e ] Cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2IP

TMLE [ peiste THLE [J Change [ Addition
NAME - o B onane - - - . - o -
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TITLE [ Delete TITLE [ change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIY-51-7P

TMLE [J Delete TILE ] Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADORESS _

cIry-S1-2p S erv-stmp ) ) . ) 3

TITLE . 3 oelete TME ) . [OChange [ Addilion
NAME ~I . NAME . T B L L
smeerapORESS [T 00 ¢ . STREET ADDRESS
Loyt _ o Qomeste |

1. | hereby cemly that the m!ormatnon supplaed with this Ilng dees not qualify for the exemption stated in Saction 119, 07(3)(i). Florida Statutes. | further ¢artity that tha infermation
indicated on this report is trua and accurate and tha all have the sama lagal effect as i made under oath; that | am a managing membar or manager of the
limited liability company or tha receiver or trustee e ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3/ f/zaa; §70 Y 2505

SIGNATURE AND TYPED OR PRINTED NAME OF . OR AUTHORIZED REF‘RESEHT"NVE Daylime FPhose #




