2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

DOCUMENT,# L05000022025

1. Entity Name

EUSTIS DRIVE-IN #1 LLC

Aug 15, 2007 8:00 am
Secretary of State

08-15-2007 90025 003 ****50.00

Frincipai Place of Business Maling Address
2010 SE 32ND ST 2010 SE 32ND ST
2. Pnncipal Place of Business - No P.O. Box # 3. Maihng Address
VDS By B4
Suite, Apt. #, efc. * Sulle, Apt #, efc. 2rnd MOORE CR2E083 {4/07)
City & State City & Staie 4. FEI Number Anphied For
s ? 20-2434335 Mot Applicaole
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Addnional
% Z”\’Z'{D %@r Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

WATKINS, R. TRENT
2010 SE 32ND ST
OCALA FL 34471

Street Address (P.O Box Number i1 Not Acceplable)

City FL Zip Code

8. The above named entity submits (s stalement for Lhe purpose of changmng its regisierad office or reqistered agent. or both. in the Siate of Florida. | am famifiar with. and accept

the otligations of registered agant.

SIGNATURE
Signatiue, typed o prated taliie of registersd agsnt and i ¢ applicable tNOIE Rigestered AU Sgralure requert wiwet resnstaling ) DATE
’ _FiLE'NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. .Due By September 5, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
1ME MGR J Belete IITLE (I Change  [] Adddion
NAME RED RIVER MANAGEMENT LLC NAME
STAEET ADORESS 12010 SE 32ND STREET STREET ADDRESS
CITY-ST-7i QCALA FL 34471 CITY-S1-21P
TME 1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-7iP CTY-81-2IP
TIILE 1 Delete TITLE [} Change ] Addition
e | NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2IP
TIILE [ Delete 1E O change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-si-21p CITY-51-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CIvy-S1-2p CIY-ST-2IP
TILE 3 Delete TIILE CJ change [ Addition
HAME v HAME
STREET ADDRESS STREET ADDRESS
BITY-S1-ZIP CITY-51-21P

1%, | hereby certify that the information supphied wiin this filing does not aualfy for the sxemptions contained in Cnapter 119, Flonda Statutes. | {urther centity that the intermaton
indicated on this report is lrue and accurale and that my signature shall have the same legal effecl as If made under oath: that 1 am a managing member or manager of the
limited lighilty company or the receiver or irustee empowerad 1o execute this report as required by Chapter 808. Flonda Statutes.

\\
N

SIGNATURE: 1

) 22 AN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED AEPRESENTATIVE Dara Daytime Phore 4




