2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000022030

1. Entity Name

RED RIVER MANAGEMENT LLC

Principai Place of Business

2010 SE 32ND STREET
QCALA Fi. 34471

Mailing Address

2010 SE 32ND STREET
OCALA Fl. 34471 °

2. Principal Mace of Business - No PO. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Ant. #, etc.

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

MO e

2nd MOORE CR2E083 (4/07)
City & Siale City & Stale 4. FEl Number Applied For
20-2433662 Not Applicable
- o -
2w Couniry Zip ounty 5. Certficate of Status Desired [ $5.00 Additiona
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WATKINS, TRENT
2010 SE 32ND STREET
OCALA FL 34471

Street Address (P.0. Box Number is Not Acceptabie)

City

F L Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigialure, Iypao of pratad name ol ragsiewod agenl snd ntie o aTn DATE

< UVFNe T A

9, MANAGING MEMBERS f MANAGERS ADDITIONS /| CHANGES
TTLE MGRM [ Deiete TILE 3 Change [ Acantion
NAME WATKINS VENTURES, L.P. NAME LDa000T 72045
STREET ADDRESS 13212 BLOSSOM LANE STREET ADDRESS 03414/ 0750002 ~010 50.00
crv-s1-2p  {ODESSA TX 79762 CITY-ST- 2P " T R
TITLE 7 Detete NTLE [ change [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§1-2p CITY-ST-2IP
TILE 1 Delete TMLE [IcCnange  £) Addition
NAME ’ TNAME
SIREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-§T-21P
TIILE [ pelete it [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 2P CITY-ST-21P
THLE [ Delate THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TILE 3 elzle ITE O crange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2iP

11. ! heraby certity thai the information supplied with this filling does not qualty for the exemptions cantained in Chapler 119, Flonda Statuies | furtner certify that tha 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 managing member or manager cf the
limeted liability company ar the receiver or irustee empowered 1o exacule this report as required by Chapiler 608, Florida Statules.

SIGNATURE: /2~ —

SIGNATUHEiND TYPED OR PRINTED NAME OF SIGN|

L_Treny LWSAD 33_5ng (25D 22 ™Y

ING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Bata Dayirme Phore &



