2006 LIMITED LIABILITY COMPANY:  ° FILED

ANNUAL REPORT _ May 05, 2006 8:00 am

DOCUMENT # M05000002431 Secretary of State
1. Entity Name
GAINESVILLE SONIC #1, LLC 03-03-2006 90025 008 ***730.00
Principal Place of Business Mailing Address
1970 NORTH MAIN STREET 1970 NORTH MAIN STREET -
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609
s P ST IR NG EIRAERDEM SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEl Number Applied For
S0 -3a737Y 4 5 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Ei'ggq L‘:i‘fg;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N )
JARVIS, CHAD | same Sgar?;oa) Number is Not A ble)
6025 SW 250TH STREET treet ox Number |$ ot Acceptable
NEWBERRY, FL 32669 SE_hiverview Cr. #/0

™ Mish Springs FL | 357

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

SIGNATURE QCM Q’.U)M/J (had TJ,W"S ’\{43 7/0(/

ignature, typod or prinfld name of registarad agent and e f applicabla. (NOTE: Registeiod Agent signature required when reinstating)
Filing Fee is $50.00 Make check payable to
- Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES N
TLE -MEaRr 1 pefete e President [ Chenge [ Addition
NAME PORTER, DENNIS NAME
STAEET ADDRESS { 263 LAKEVIEW ROAD STREET ADDRESS
GiTY-$T-2IP EDGEMONT, AR 72044 CITY-ST-7IP
TLE OJ Delete e Viet Pras»acm- Clchange  [WHAddition
NAME : NAME NY) mmlt“emw
STREET ADDRESS STREET ADDRESS NS
GY-ST-2IP ar-sizr Edgemont AR 1204 W
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O etete TITLE [J Change [ Additien
NAME NAME
STREETADDRESS | ° STREET ADDRESS
CITY-8T-2P CITY-5T. 2P
TITLE O belete TITLE [ change [ Addition
RAME * NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2IP /) CITY-ST-2IP

11. | hereby certify that the information supplied with/thisfiling does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true angfabcurate ang thaf 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 rey ar or frustee gmpowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: AL/ 1A o-}é/gr/p?oa@ R70-948. 260,

SIGNATURE AND TYPED'QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




