2007 LIMITED LIABILITY COMPANY

"ANNUAL REPORT (AR)

DOCUMENT # L05000022029

1. Entity Namo-

CE(l:\lTRAL FLORIDA DRIVE-IN DEVELOPMENT GROUP
LL

Princinal Place of Busingss

2010 SE 32ND STREET
QOCALA FL 34471

Mailing Address

2010 SE 32ND STREET
OCALA FL 34471

2. Pnncipat Place of Business - No P Q. Box # 3. Malling Address

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

FILED
Aug 14,2007 08:00 AT
ecretary of State

LI

2ngd MOORE CR2E083 (4/07)
City & Siate City & Stale 4. FEI Number Applied For
. 20-2433787 Not Applicabie
Z C i ;
P ountry Zp Country 5. Certficate of Status Desired d $5.00 Addmonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naina

WATKINS, RANDOLPH T
2010 SE 32ND STREET
OCALA FL 34471

Street Address (P O. Box Number s Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changmg (s registered office or registarad agent, or both, in Lhe State of Florida. | am familiar with, and accept

the ocligations of reg:stered agent.

SIGNATURE
Spnature, Iypec o prited Name of Fegstered agent and nie d anphcunin (NOTE Rogustes og Agentt igNalur @ FHGTEC which el AN DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
e MGRM 3 beleie Ol change [T Adaition
NAVE WATKINS, R. TRENT NAME OG0T T eig4
STAEET ADDRESS |3212 BLOSSOM LANE STREET ADDRESS 08s14,07-30002-009 50,00
ev-81-2p  (ODESSA TX 79726 CITY-S7-2IP
TILE 1 peleie TITLE (3 Changs  [J Adaition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CiTY- §1-2IP CIY-S1-2IP
me 5 oetese TIILE 3 Crange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§7.71P CITY-§T-ZiP
TnEe [ Delete HILE [ Change  [] Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TmE 3 oelete TITLE ] Change [ Adattion
NAME NAME
STREE 1 ADDRESS STREET ADDRESS
CrIY-§1-21P CITY-S1-2IP
TIE C petete TTLE [ Change  [] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$7-2IP

11. | hereby certify that the information supplied with this hing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes | turther cerufy that the information
ndicated on this repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or frustee empowsred 10 sxecute this report as required by Chapter 608, Floriga Siafules

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Data

a8

Al )

Daytime Phocg o



