2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000009964

1. Entity Name

RED RIVER, L.L.C.

Principal Place of Business

924 GAINESVILLE HIGHWAY
SUITE 120
BUFORD, GA 30518

Mailing Address

924 GAINESVILLE HIGHWAY
SUITE 120
BUFORD, GA 30518

2. Principal Place of Business

3. Mailing Address

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90051 001 ***350.00

30007254

L T

Suite, Apt. #, elc. Suite, Apt. #, etc.

03272006  Chg-LLC CRZEO83 (11/05)

City & State City & State 4. FEI Number Applied For
01-0780407 Not Applicable
2 Country “n Country O 55.00 Additional

§. Cariificate ot Status Desired
arlificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmne

MACK, WENDY L o7 Corpay hon S  §ster]

5800 LAKEWOOD RANCH BLVD Street Address (P.Q. Box Number is Not Acceplable)

SARASOTA, FL 34240

1200 Soutn. Pine Lslind . KA.

| ™ Plantapin FL | "% 04

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

the obligatiops of registarad agent.
o JOAN BOLDEN q/ 7,

Aﬁlﬁ’wwaw whar 1ainstaung} DAIE

SIGNATURE

Signilure, iyped or printed nama ol ragisiered ageni and e i appicable

Make check payabie to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 20086

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TIME MGRM [ Delete UTLE [ Change [ Addition
NAME DOOLEY, TERRY W NAME

SIREET ADDRESS | 924 GAINESVILLE HIGHWAY SUITE 120 STREET ADDRESS

CITY-ST-21P BUFORD, GA 30518 CITY-51-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-57-2iP

TILE T Detete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

SITY-§1-21P CIry-57-21P

TITLE [ Delete TILE [1change [ Addition
NAME NAME

SIREET ADDRESS STAFET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TMLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made unger oath, that | am a managing member or manager of the
limited liability company of the receiver or trusiee ampowered 1o execute this report as required by Chapter 608, Florida S1atutes.

SIGNATURE:

“Z1,)/

'/\z;m \D.k\bo\w

Yool (8)AR- 1055

SIGNATURE AND TYPE(OR PRINFED NXME OF SIGNING MAN.

MEMBER, MANAGER, 0\1 AUTHORIZED REPRESENTA‘IVE

Dae Daytimg Prane #

v,



