FILED
2006 LIMITED LIABILITY COMPANY Jul 12, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000022033 Secretary of State
1. Entity Name 07-12-2006 90086 045 ****50.00
DUNNELLON DRIVE-IN#1 LLC
Principal Place of Business Mailing Address
10346 SW 64TH STREET 10346 SW 64TH STREET
OCALA, FL 34473 OCALA, FL 34473
s P s AT TR I
20 SE 2P Y 2000 s€_227¢ Sk
_Sunle. Act. #, atc. Suite, Apt. #, etc. 07092008 Chg-LLC CR2E083 (11/05)
City & Stata Ty & Stats 4. FEl Number Apptliad For
Ocole, FL Ocwla, €L 20-24 402 ot Applicabia
Zip Country Zip Country ot — 35_00 it
E 200N, VSA o S‘-\L\q \ LS 5. Certfizate of Status Desred |} Foe Rem‘:fﬁ“m‘
6. Name ang Address of Cutrent Registerad Agent 7. Name and Address of New Ragi: ad Agent
i Name
IRVIN, MARK ' Rocdolon Arendt Weding
10348 SWE4TH STREET Street Address t?’.O‘ Box Numker is Nmsii:-ceplar:'ej

OCALA, FL: 34473 i 2010 _SE R20¢

City

e

Qco e FL l 258

8. The above namad antity submits this slatemenl for tha purposa of changing its registered oftica or raglslered ageni, or both, in the State of Florida. | am lammar wuth and accapt

tha cbligations of registered agent.
SIGNATURE '%/2-;*’( B. Treat- Wwa 1"/(/.--; Bem Ry, P 7'/:-,145.

B Iyt OF S AT o rﬁsw\vd. gt ana IRk if A0 Aot epnalLra ravsad S e ratedating)
Filing Fee is $50.00 . ‘ © 7 Make check payable to
Due by optambar 8, 2008 B . . Florida Department of State.
Y MANAGING MEMBERS/MANAGERS 10. “ADDITIONS /CHANGES
E MGR ket e CFchange [ Addition
KiLE RED RIVER MANAGEMENT LLC RANVE /ﬁ Sver 114444 eM(—tf Lee
STREET ADORESS | 3212 BLOSSOM LANE STREET AUDRESS 20.'0 sE Bz-d 5{/(:1"
GI-S-3° | ODESSA, TX 79726 oTY-S1-2F Ccaly , FL 3474
TLE ] Dekte § e O change [T Addiizn
Tandit NARIE
SIREET ADRESS SIREET ADORESS
¢Iry-S1-2p CITY-ST-2P
TRE 7 telste e O3 change 3 Additicn
Mg NAME
STREET ALXRESS STREET ADDRESS
CY-ST-2P CITY-ST-aP
e O3 setete niLE [Jchange ) Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GFY-51-2P GIY-51- 20
e [ Detete niLe Jomame ] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
£ 51-F CIFY 81 P
e [ welete TE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADOPESS
£ITY 512 cy-S1- 9

11. i hareoy cerify that the mormaltion suppiied with this fiting does not quality for the exemptions comained in Chapter 118, Flonda Statules. | further cenity that the intormation
77 indicaled on this repon is true and accurala and that my signature shall have the sama legal effect as if made undar cath; that | arm a managing member ar manager of the
¥ fmited liability company or the “eceiver o7 tusice empowered to evecute this report as required by Chapter S0B, Florida Statutes.

SIGNATURE: . “f /A)EZ B Trent Wattins , Presideat 7/;/ £ [352) 622-3748

mmumofwmmmmmmmmmnm Daytirmo Phona #




