2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . May 05, 2006 8:00 am
DOCUMENT # M04000005305 ~ Secretary of State

1. Entity Name -05- *XX*50.00
GAINESVILLE SONIC #2, LLC 097032006 90023 001

Principal Place of Business Mailing Address
2162 NW 39TH AVE. : 815 PARKWAY
GAINESVILLE, FL 32605 CONWAY, AR 72034
03232006 N6 Chg-LLC CR2E033 (11/05)
DO NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
20-2458855 Not Applicable

w , $5.00 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

JARVIS, CHAD .
6025 SW 250TH STREET.
NEWBERRY, FL 32669 -~

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE CX\(JA &)J’IP‘(/) Chﬂ/ﬁ Javus ql%;g’ Ol

Slgnatyre, typec or printed Mma of registered agent and bt if epplicabla. (NGTE: Ragistared Agent signature required whan reinstating)

Filing Fee Is $50.00
Due by May 1, 2906

i

9. MA‘NAGING MEMBERS/MANAGERS
e MER President
NAME PORTER, DENNIS

STREET ADDRESS | 263 LAKEVIEW ROAD
CITY-ST-ZIP EDGEMONT, AR 72044

TIMLE Vi1 CE President
NAME

STREET ADDRESS
CINY-5T-2lP

TITLE
NAME

vsiar DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZiF

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP n

11, | hereby certify that the information supglied with thigffiling does not gualify for the exemptions contained in Chapter 119, Florida Statutas. 1 further certify that the information
indicated on this report is true and accfijate and thgt my/signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivef $r trustee gmpglvered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [ 437/06 B10-948 7505

SIGNATURE AND TYPED OR MTED NAME OF‘;!GNING MANAGING MEMEER, CR ALUTHORIZED REPRESENTATIVE Date Daytirme Phone #




