2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 12, 2006 8:00 am

DOCUMENT # L05000022031

t. Entity Name

Secretary of State

(07-12-2006 90086 047 ****50.00

SUMMERFIELD DRIVE-IN #1 LLC

Principal Place of Business

10346 SW 64TH COURT
OCALA, FL 34473

Mailing Address

10346 S 64TH COURT
GCALA, FL 34473

LT

2. Princigai Piaca of Businass 3. Mailing Addrass
200 SE 227 ¢ Zow Se 227 Sk

Suite, Apl. #, elc. Suite, Apt. 1, elc. 07092006 Chg-LLC CR2E083 (11105)

City & State Ciy & State 4. FEF Number Applied For
Oco\e, L Oxada £ 2iy 2O gl Nol Applicable

Zip Country Zip Couniry P - D $5.00 Additional

3\“'-\ \ \_)SPS ?_j.\\.\r\ \ VS 5. Cerificate of Status Dasired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Nama ,

[RVIN, MARK A Q. Ve Wed¥ins

Streel Address {P.0. Bex Numker is Not Acceptakb’e)

10346 SWB4TH STREET
2O SE =P Skyes¥

OCALA, FL 34476

L Ci 2o Ced
n S LS

[ VR T VY

.8. Tha abowe named enlity submits his statement for the purposa of changing ils ragisiered oflice or ragistered agent, or bath, in tha State of Florida. | am famitiar with, and accept

the chligations of registeraed agen
SIGNATURE Sﬂ% B Treat We 'fo"?’ gty-_‘.‘{”ﬂ/ 49'# —Z/quAg

uwwmmawwawﬂmmnm .N:J\"Phgsu-d dnalLre requared whan ranslalingd
Filing Fee Is $50.00 -+ Make check payable to”
Due by September B, 2008 ‘Florida Department of Statc
9. MANAGING MEMBERS /MANAGERS 10. ' ADDITIDNSICHANGES '
e MGR & Delets e Mwmj// Sthange [ Addition
KR RED RIVER MANAGEMENT LG Naet Pred” Biver Mu-) emea?, Lic
STREET HOORESS|-3242- BLOSSOM LANE SRETHORESS | 2000 SE 324 1"?:1‘!
ary-s1-1F - LQDEGSACTA-7I726 GITY-ST-7P Oca la  FL 3we7)
TE L) Detete TE [Jchange [ Additian
hANE HAlE
STREET ADDRESS SIREET ADDRESS
CITY-51-3P CITY-S1-2P
(113 T Delete e Ot [ Additicn
NAME NAME
STREE) ADLRESS STREET ADDRESS
ary-st-ae CIY-51-3F
THLE 3 telete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o-g1- P oRY-S1- 20
TNE T Delete TME [Jchange  [] Addltion
NAME RAME
STREET ADDRESS STREET ADDRESS
orestop Y St P
e I Deicte Lut3 3 Cange [ Addilion
NAME ) NAME
STREET 60RESS STREET HERESS
Y-St 4P CY-$t- 20

11. | herelyy serity that the rdormation supplicd with this {iing doca nat quatity for the cxorhplions soMained in Chapter 119, Foride Statules. | turther sertify that the intormation
" indicaled on this report is true and accurate and thal my signature shall hava the same legal etfect as it made under oath; that | am a managing mamber or manager of the
limited Yiability company cr the ~eceiver or trustee empowerad o evecute this raport 2s required by Chapler €08, Flerida Statules,

SIGNATURE: = £ 7“6’ B. Treat Wathns  Fesiofeat 7/ / 26 fasz\ézz 37958

RE AKD TYPED OR PRINTED NAME OF SGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED KEPREEENTATIVE Dawrthmul




