FILED
2007 LIMITED LIABILITY COMPANY Aug 30,2007 8:00 am

_.».  ANNUAL REPORT (AR)- .

SOCUMENT-# LeS000081331 Secretary of State
1. Entity Nama 08-15-2007 90025 001 ****50.00
QCALA DRIVE-IN DEVELOPMENT #2 LLC
Princieal Place of Business Mhng Address
2010 SE 32ND STREET 2010 SE 32ND STREET guuLmT -
QCALA FL 34471 OCALA FL 34471
A

2. Pancipal Place of Businass - No P.O Box ¢ 3. Mahng Address

Suite. ApL. #. etc. Suig, Apt B, etc 2nd MOORE CR2E0B3 (4/07)

City & Siale Ciiy & State 4. FEI Numper Appted For

20542510 Nol Applicapie
Zin Couniry Zip Country 5. Cernficare of Status Desred 0 Ei.ggq::ﬂ:élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

MName

%ﬁg’gg%’zig%%gEET Sireet Aadress {P.O Box Nurnber 1s Not Agceplable)
OCALA FL 34471

Zip Code

City FL

8. The above namec ently submils frus qlmoment lcr the purpose ol changing i1s registered oflice ot registered agent. or both, in the Siate of Fionda. | am famitiar wilth. and accept
the ophigaiens ol registered agent.

SIGNATURE
Sagrptore, (yper o ngibost senhy OF Pagedoens) dodnt all ke o a0CHLA ENOTE RariralC186) Adpets 3 IMULTT Fifui P wrfiets TEWERLANTH ] DIl
FlLE NOWlI' FEE IS §50.00
Muke Chack Payable to Florida Department of State
Due By September 5,.2007
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
nnt AM O Delcte e Othange [ Adduiion
NAME WATKINS VENTURES, L.P. HAML
STREET ADDRESS 3212 BLOSSOM LANE STREFT ADDRESS
cmy-st-2r [ODESSA TX 79726 T CY-S1- 48
e 3 Delete Tine {7 Change [ Additicn
HAME HAME
SISEET ADDRESS STHEF] ADDRESS
ciy-s1- 29 Y- §7- 2P
TE {1 Detele 3 ClChange L} Addition
wwe T NAME
SIREET ADDAESS STREET AIDRESS
cny-$T- 16 City-S1-21P
TiLE (1 Oetere Juts O crange 3 Addiion
NAME NAME
STREET ADDRESS STREE] ADORESS
CITY- 5729 EIv.51.2¢
TTLE O3 Deleiz pill [ cmange [ Aosition
NAME HAML
STREET ADORESS . SIREET ADDAESS
CTY-ST-0P Iy -2
e DO peiew TE [Jorange [ Adadtion
NAME HAWE
STAEET ADORESS SIRFET ADDRESS
ciry-S1-0P Iy -SI-2P

11, | heredy curlify that the wlonnation supphed with Ihis khing does not gualily tor the exernptions contaned in Cnapier 118, Flonga Stalutes. | urther cerdly thart the information
indicated on this report is true and accurate and thal my Signature shall have the same legal effect as it made under oath; that | am 3 managing mermber or manager of Ing
imiled Yiability cémpany or the receiver or lrusiee empowered 10 execule this report as required by Chapler 608, Flonda Statuies

pir 3
SIGNATURE; /Zz" "= g Trec wak\us_ Tl sDaes 3198

BICHNATURE AND YYPED OR PRINTED NAME OF SIGNING Al REPAESENTATIVE ate Caytome Phone &




