2007 LIMITED LIABILITY COMPANY FILED

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

LG5000022032
DOCUMENT # Secretary of State
. Entity Mame
- _ of¢ 3¢ of¢ 2f¢
LEESBURG DRIVE-IN #1 LLC 08-15-2007 90025 005 50.00
Principal Place ot Business Maiking Address
2010 SE 32ND ST 2010 SE 32ND ST
2. Prancipal Place of Business - No PO Box # 3. Malling Address
120 Ciivus BIve
Suite, Apt. #. elc. Suiie, Apt. #, elc 2nd MOORE CR2E083 {4/07)
City & State City & Stale 4. FEI Number Applied For
eCOUY G, QL 20-2434270 Not Applicabic
Zip ) Couniry Zip Couniry . $5.00 aaditional
M’\Lr\? \)Sﬁ‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%}?EKS"EJ%ZI?\]J%EFNT Street Address (P.O. Box Number 1s Not Accepiadie)

OCALA FL 34471

City FL Zip Code

8. The above named entity submils this stalement tor the purpose of changing its registered oflice or registernd agent, or boib, in the State of Florida. | am tamiliar with. and accept
the obhigations of registered agent

SIGNATURE
Swgnulure, IYHCG D Phidet! M8me O raiisieren age't any nlis ! anohkGante (HGTE Eegeiere fAyen; sgnalute roqua it when temsialog) LaiE
) " FILE NOW"' FEE IS 350 00
Make Check Payable to Flotida Department of S!ate
" ‘Due By Sep!ember 5, 2007 ‘

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

THLE MGR [ Delete HLE I Change [ Addmien

NAME RED RIVER MANAGEMENT LLC NAME )

SIREET ADDRESS (2010 SE 32ND STREET STRELT ADDRESS

ory-s1-21p JOCALA FL 34471 CITY-ST-2IP

HTLE ] Delete TILE O Change [ Aglition

NAME NAME

STREET ADDRESS STRECT ADGRESS

CITY-ST-ZiP CIY-ST. 2P

HILE ] pelete TITLE [l Chaage [ Addilion
" HaME - - NAME

STREET ADDRESS STREET ADDRESS

City-5T-21P CITY-5T-2IP

THLE 1 Delete HILL [1Change [} Addion

NAME NAME

STREET ADDRESS STRECT ADORESS

CITY-ST-2IP CITY-ST-21P

TILE J pelete TITLE [JChange ] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-S1-21P

THLE 1 Delete TILE I Change [ Adtikien

MAME NAME

STREET ADDRESS STRFLT ADDRESS

CITY-51-21 CTY-ST-2IF

11. | hereby certify that the informancn supplied with this filing does not quahly for the exemplions contained in Chaptier 119, Flonda Statutes | urther certify that (he intermation
indicated on this report is true and accurale and that my signature shall nave the same legal efiect as\if made under oath; that | am a managing member or manager of the
limited iiability company or the recewer or trustiee empowerad (o execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: Z-<"1—""" QL ¥enk Locs W2\09 2£Di22 TR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSBER, MANAGER. OR AUTHORIZED AEPRESENTATIVE v Dae Daytime Phare 8




