2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Aug 15,2007 8:00 am

DOCUMENT, # 105000022028 Secretary of State
1. Entity Name
08-15-2007 90025 004 ****50.00
QOCALA DRIVE-IN #1 LLC
Principal Place of Business Malling Address
2010 SE 32ND ST 2010 SE 32ND ST )
2. Principal Place of Business - No .0 Box # 3. Mailing Address
2H01 0 Gty
Suite, Apl. #, elc. Suite, Apt #, etc. 2nd MOORE CR2E0B3 {4/07)
City & Siate City & Stale 4. FEI Numbear Applied For
C)(‘ Cx \Q L 20-2434215 Nol Applicatie
ﬁh/\u \ )C%l;t}: Zio Couniry 5. Certificate of Staius Desirad 3 ?i'ggql':?:é“m‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WATKINS, R. TRENT

2010 SE 32ND ST Street Address (P QO Box Number is Not Accepiable)

OCALA FL 34471

City FL ‘ Zin Code

8. The above named entity submiis this statement for the purpose of changing 1ts registered office or registered agent, or both, in Ihe State of Flonda. | am familiar with. and accept
ihe obligations of registered agent.

SIGNATURE
Supudipe, typeno of BRI Tame 01 registered dGanl ang g f Agphgalie (HGTE Prgesiars L0ei SIGOAILIE TaQuITen whieh analatiig) [4ER 1
‘ FILE NOW!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By September 5,.2007
9. MANAGING MEMEERS/MANAGERS 10. ADDITHONS { CHANGES
ILE MGR O Delete TIiLE [Tl Change  [_] Addition
NAME RED RIVER MANAGEMENT LLC NAME
STREET ADDRESS 12010 SE 32ND ST STAL[T ADDRESS
cny-st-21e [OCALA FL 34471 CITY-ST-2IP
TITLE 7 pelee TILE [ Change [ Aodition
HAME NAME
STREET ADDRESS STRTET ADDRESS
CIry-S1-2IP CIY-§T-7IP
HILE 1 Delete IITLE [ Change [ Awdition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Chy-ST-2IP
Tl T oelete 1ILE O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TIME [JChange [ Addition
HAME NAME
STREET ADDRESS STAECT ADDRESS
CITY-Si-21P CITY-ST-TiP
THLE 3 Detere T D change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-2IP CITY-ST-7IP

11. | hereby certily that the infarmaton supphed with tis filing does not gualfy tor the exemplions contaned i Chapter 119, Flonaa Statutes. | further certity that the infermation
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member of manager of the
nmited liability company or the receiver or trusiee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ao L Teeoroiins '1\_5\\, ol \3S2Wa22-35 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dae Nayume Phora #




