FILED
Apr 05, 2005 8:00 am
ecretary of State

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000005305

1. Entity Name
GAINESVILLE SONIC #2, LLC

04-05-2005 90010 006 ****50.00

Principal Place of Business Mailing Address

2162 NW 39TH AVE.
GAINESVILLE, FL 32605

2162 NW 39TH AVE.
GAINESVILLE, FL 32605

20026776

(AT

2. Principal Place of Business 3. Mailing Addgass
_ 15 Pogkisann
Suite, Apl. #, elc. Suite, Apt. #, etc. J 03092005 Chy-LLC CRRE0B3 (10/03)
City & State @ty & State B 4. FEl Number Applied For
ONUR LA A R A0~ AUrLS ‘55 Not Applicabte
Zp Couniry Zip | County - - $5.00 Additional
7203 L { US 'q . 5. Certificate of Status Desirad 0 Feo Reguired

" - 6. Name and Address of Current Registered Agent . ___ -

= Name
JARVIS, CHAD .
6025 SW 250TH STREET
NEWBERRY, FL 32669

Street Address {P.O. Box Number is Not Acceptable)

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Tty N '

Signature, typed or printad name of regisiered agen and title if applicable, — — — - [NOTE: Registered Ageni signatura required when reinstating} -« N DATE- - - - . - -

SIGNATURE

T2

Filing Fee is $50.00 Make check payable to

)

Due by May 1, 2005 R ] Florida Department of State

. - - [ A
9. . MANAGING MEMBERS /MANAGERS 10. ¥ ADDITIONS { CHANGES
TILE MGR [ oelete TITLE [ Change  [_) Addilion
NAME PORTER, DENNIS NAME
STREET ADDRESS | 263 LAKEVIEW ROAD STREET ADORESS
CITY-ST1-2pP EDGEMONT, AR 72044 CITY-51-2P
TITLE 3 palete TITLE [ ctange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TLE O ootete THLE [ change [ Addition
NAME - - - HAME - - - A - - - -
STREET ADORESS STREET ADDRESS
CITY-ST-71P CilY-S1-2P
TiTLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADIESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P
e O Delets TMLE O3 Change ] Audition
HAME NAME
STREET ADDRESS ) o STREET ADORESS
CITY-ST- 2P - . L CITY-ST-ZP_
TITLE R ' O pelete TIME e D_C'hqr]ge .\ [ Addition
NAME ' v HAME i L . r L
STREET ADORESS . STREET ADDRESS
CITY-ST-2P - - - - - - . - fQowstap- L oo Lo L P - _

11. | hereby certify that the information supplied with this fiing does not qualifyf} the exemption stated in Section 119.07(3)i); Florida Statutes. [ further certily that the information
indicated on this report is true and accurate and that mfAsignature shal ¢ the sama legal effect as if made under oath; that t am a managing member or manager of the

limited liability company or the receiver or trustee empbwerad 1o exacste s report as required by Chapter 608, Florida Statutes.

SIGNATURE: w\J) ﬁ‘é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

.7//4;‘/2@&{ £~ -?ﬁ’f-zgéx{

Daytime Phone &

—— -— 7, Nam3 anc Addrees of Naw Aeglstered Agent  — S~ —_



