2607 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000022024 Aug 14,2007 08:00 AT
. Entity N .
1 Eny Nam ecretary of State
EUSTIS DRIVE-IN DEVELOPMENT #1 LLC
Principal Place of Business Mailing Address
2010 SE 32ND 8T 2010 SE 32ND ST
o T TR
2. Pnncigal Place of Business - No P.O. Box # 3. Masling Address
Sulle. Apt. #. &(c. Suite. Apt #. etc 2nd MCORE CR2EOB3 (4/07)
City & State City & Slate 4. FEi Number Appfied Far
20-2433999 Not Applicable
Zip Couniry &p Country 5. Certficate of Staws Desired [ fggg‘ Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namag
%ﬁ‘gl‘gg%gﬁ gFéErNT Street Address (P.O Box Number is Not Acceptahle)
OCALA FL 34471
City FL Zip Code

8. The above named ennty submils this statement for the purpose of changing its registered office or registered agent, or both. :n the State of Florida. 1 am farmiliar with, and accepl
the abligations of registered agem.

SIGNATURE

Signature, lypec of phitled namy ol regstelun agen and ilie il agphcatia DATE
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete TLE [Tl Change [ Addion
NAME RED RIVER MANAGEMENT, LLC . NAME o i g

UOnon07 72049

STREET ADDRESS (2010 SE 32ED STREET SIREET ADDRFSS 03/14/07-80002-014 50,00
Cv-sIP |OCALA FL 34471 CITY- §1- 2P EAERA B Al
TIME O Detete TITLE ] Change  [_] Addition
NAME NAME
STREET ADDRFSS SIREET ADDRESS
ciy-s1-2Im CIFY-§1-21P
ILE ] Ceiete TILE ClcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-ST-2P
TITLE O Delete N [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-S1- 2P CITY-ST-2IP
e 3 Detee TIRLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-71P
TITLE 3 pelete TITLE [Z] Change ] Acdion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-S1-2P B

11. | hereby certly thal the information supplied with s filing does not quahfy far the exemplions contained in Chapter 119, Florica 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 under oath; that | am a menaging memoer or manager of the
limited liability company or the receiver ar trusiee empowered to execute this report as required by Chapter 808, Flenga Statutes.

SIGNATURE: Z=%" 2 Tvend Walvuns A2\ (2 M2z 358

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Onte Daynma Phang #




