. 2005 LIMITED LIABILITY COMPANY
o ANNUAL REPORT (AR) FILED

DOCUMENT # L02000016889 Jan 31, 2005 08:00 AM
1. Enty Nama Secretary of State
RAILS END, L.LL.C.
Principal Place of Business - . —_ Malling Address
7250 E. STATE ROAD 44 400 TOMPKINS ST
WILDWOOD FL 34785 INVERNESS FL 34450-4??9
i o |11 T
Suite, Apt. #, elc T - “Suite, Apt. #, ele 15t MOORE CR2E0B3 (10/04)
City & State T o City & State i 4. FEI Number ] Appliad For
. 14-1838285 Not Applicable
Zp Ceuntry zip Country 5. Certificate of Statuisr-Desired 3 gig;af:&”ona}
6. Nams and Address of Current Registered Agent JT’ Name and Addrags of New Ragistered Agent
T - T T Namg ) T -
hég%b?,?ﬁ&ﬁg g-l‘-lH Street Address (P O, Box MNurmber is Not Accepteible)
INVERNESS FL 34450-4139
City ) FL | ZpCoce

8. The abeve named entity submits this sTatement for the p 2 purpose of changing its registered ofr ce or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signature, typed of prted nema of egrsterad agent and Wis 1 aprlcable m ﬁastared ﬂ\genl sgnaturs ragured whan relnslanng] DATE
— e m oS S
FH..E NOW!!.' FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2005
9. T MANAGING MEMBERSIMANAGERS B 10. ADDITIONS/CHANGES
T MGRM ) 1 Detete e [J Ctange | Addition
NANE KING, 1SAAC W NAME  UOnoNoE0Re 17
STREFT ADDRESS | C/O RAILS END 7250 E. STATE ROAD 44 STRFET ADDRESS U201/ 05-80084-025 50,00
Cri-sIP | WILDWODD FL 34785 CIY-5T.7F
TiLE ) ’ ) - ] Delete nmne T ) [7] Ghange [~} Addition
NAML - NAMLE
SIREFT ADDRESS STRES T AQURESS
CIY.ST-2F CitY-ST- 7
RILE o ' - [T eete e o [J Change  [T] Addfticn
NAME MNAME
STRCFT ADRTSS STREET ADDRESS
oY ST-2f CIY-51 1P
L o 3 Deicte TRE - ' [Jchange T Addiion
NAME NAME
SIRICT ADDRESS STREET ADDRESS
CITY.S1. 7P eIy -5y 2P
fILe . ' T T Gelete " IRE ’ ' ] Change ] Addition
NANE NAMT
SIREET ADDRESS STHLET ADDRLES
Y51 7P iy -51. 2F
I o TJ Delete sIE CJchange [ Addilion
NAMFP NAME
STRELT ADDRESS SIREET ADDKESS
Civy-S1- 7P ) oTY-ST AP

11, | hereby cerlify that the information supplied with this fili ling does not qualfy for the exemption stated in Sectioh 119 67190, Flonda Staites | further certify that the information
indicated on this report is true and aceurate and that my signature shall have the same |egal effect as if made under path; that | am a managing member or manager of the

imited liability company of the r¢ceiver or trustee empowered to exesite this report as required by Chapter 608, Florida Statutes.

Hedm 22l ps

BER, MANAGER, OR AGTHORZED REPRESENTATIVE VA" Daytims Pline #

SIGNATURE:

SIGNATURE AND YYPED OA PRAINTED NAME OF SIGNING




