2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L.85000022033

1. Entity Name

DUNNELLON DRIVE-IN #1 LLC

Prncipal Place of Business

2010 SE 32N ST
OCALA FL 34471

Maiing Address

2010 SE 32ND ST
OCALA FL 34471

2. Pnncipal Place of Business - No P.O Box #

W25 o wWilliams St

3. Mailing Address

Sulte, Apl. #, etc

Suite, Apt #, elc.

FILED
Aug 15, 2007 8:00 am
Secretary of State

08-15-2007 90025 006 ****50.00

IR e

2nd MQORE CR2E083 {4/07)

City & State Cily & Stale 4. FEI Numper Applied For
mnﬂe\\m S:L_ 20-2434112 Not Applicable

Zi C i Count i

P SounTy Zip eunity 5. Certficate of Stalus Desired | $5.00 Addilional
?3‘\%\ \L@ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WATKINS, RANDOLPH TRENT
2010 SE 32ND ST
OCALA FL 34471

Street Agdrass (P O Box Number s Not Acceniable)

City

FL

Zip Code

8. The above named eniity submiis s sialement for ihe purpose of changing its regisieted office or registered agent, or both, in the State of Flonda. | am familiar with. and accept

the owligatons of registered agent.

SIGNATURE
Bignatuce, typied O pratet tan: of Ieges dged dnd Nlid ¢ apolicanie tNOTE Foghsters Agead SI0NEtug requred whaen rnstating DaTE
- FILE NOW'" FEE IS $50. 00
. Make Check Payable to Flonda Department-of State
) _Due By September 5, 200?
9. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS / CHANGES
ML MGR [ Delete 1TLE {JChange (] Addilion
NAME RED RIVER MANAGEMENT,LLC NAME
STAEET ADDRESS |2010 SE 32ND STREET STALET ADDRESS
cmy-s1-zp |OCALA FL 34471 CITy-S7-2IP
TiME ] Delete TITLE ] Ghange [ Addition
NAME NAME
STHEET ADDRESS STRFET ABGRESS
Y- S1-21P CITY-S§1-71P
HILE T petee TILE [ Change [ Addion
NAME - NAME
STREET ADDRESS SIAEET ADDRESS
CrTY-S7-2P CITY-$7-21P
TITLE 1 Delete TITLE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TILE [ Dekete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-$1-21P CTY-ST-ZIP

11. | hereby cerlify thai 1he information supplied with this bling aoes not aquakly for ihe exemptions contained in Chapter 119, Flonda Statuies | luriher certy ihat the information
indicatea 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 of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapier 608, Florida Statutes.

" SIGNATURE: R Tren \WoMding ﬂ/‘f/ T

~\2\o

(2eDNRL NS

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

Date

Dayime Phone #




