2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) 7 FILED

DOGUMENT # L02000016889 Feb 18, 2004 08:00 AM
El

1 Enity Name Secretary of State

RAILS END, L.L.C.

Principal Place of Business Majling Address -

7250 E, STATE ROAD 44 400 TOMPKINS ST

WILDWQQOD FI. 34785 INVERNESS FL 34450-4135 B
Suite, Apt. # etc. Suite, Apt #, elc, MOCRE CR2E0S3 (11/03)
City & State City & Stale T " | 4. FEINumber Applied For

141 838285 Not Apphcakle

2P Country 20 Country 5. Certificate of Slatus Desired O gi gg‘;:?:éunnat

6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registerad Agent
- Narme o '

,Eé'g’ EbRM%BKt;ﬁg g'Fl R Street Address {P.0O. Box Number is Not Acceptable) T

INVERNESS FL 34450-4139 - — S

City FL Zip Ceode

8. The above named entity submuts thus slatement for the purpese of changing iis registerad olfice or regisiered agent, or both, in the State of Florida | am familiar with, and accept
the abiligations of reQistered agent.

SIGNATURE - - ~
Signature, jyped or prnted Name of reqistersd agent and tale f applicable, {(NOTE Registared Ageni sigharure requingg whan rensiatng} DATE
. FILE NOW!" FEE s $50 00 .
Make Gheck Payable to Florida Departmént of State
Due By May 1,2004 =~ .
Q. MANAGING MEMBERS /MANAGERS J 10 i " ADDITIONS { CHANGES L
TILE MGRM 1 Delete TILE Ol Change [ Addition
NAME KING, ISAAC W HANE LIOD000SSTIR
STREET ADDRESS 1 C/O RAILS END 7250 E. STATE ROAD 44 STREET ADDRESS 02/ 180480015018 54,00
CITY-ST-2IP WILDWOQOD FL 34785 CIFY-ST-ZIP
e C1 oete HTLE - S O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.21 CiTY-ST- 2P
TIE ) l 3 petete TiLE o D shange [ Addition
HAME : RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P 1 GITY- §T-7P
THLE T [ Delete TIE i Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CilY -ST-2P
TLE " O el TIE S T [ change L] Addition
NAME NAME
STRELT ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
MLE ) " Opeete  f§ e o O hange ] Addition
NAME NANE
STRECT ADDRESS STREET ADDRESS
GITY-ST- 2P CTY-§1- 280

11. ! hereby cartdy that the information gisgphied with this f:hng does not qualily for the exemption stated in Section 119, 07(3)0) Florida Statutes. | further gertify that the information
indicated on this report is true angd brate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar the or trustee empawered to execute this geport as required by Chapter 608, Fiorida Statutes.

SIGNATURE > AW P Zepia4

SIGNATURE AND TYPED OR PRINTED NAME OF stc)ll g BEN, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 d [aytime Phone




