2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000016889 . . Feb 05. 2007 08:00 AM
- Enily Heme Secretary of State
RAILS END, L.L.C. ry
Principal Placo of Businoss Maiting Address
7250 E, STATE ROAD 44 400 TOMPKINS ST
LT
2. Principal Place of Business - No P.G. Box # 3. Mailing Address
Suile. Apt. #. elc, Suilo, Apl. #, ole. 1st MOORE CR2E083 (10/06)
Cily & Stale Cily & Slate 4. FEI Number Applied For
14-1838285 Nol Applicable
Zp Country ap Country 5. Corlificals ol Stalus Dosired - ?i.ggl‘.ﬁ?s‘;lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Namo
IZ{?SJ%OI:AOPBKEIEIS- %.IT.JR Stroot Addross (P.0. Box Numbor is Nol Accoplable)
INVERNESS FL 34450-4139
City o FL | Zip Codo

8. The above namod entily submils this statomont [or tho purpose of changing its registorod oflice or regislered agent, or both, in 1he Siaie of Florida | am familiar wilh, and accepl
the obiigalions of regisiorod agonl.

SIGNATURE
Signature, typed of piiied name of ragpsterso pgent and bilg ¢ appheabie (NOTE Ruysieract Apani S hature todnfged whon rginstanng) DATE
FILE NOW!!! FEE [S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
e, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
Tt MGRM O petele n [ change [ Adtdition
NAKIE KING, ISAAC W HAME FHACIE T 4
SIRETTADDNISS | C/O RAILS END 7250 E. STATE ROAD 44 SIBLTAGDH 58 e ,'fgfj,gg%h%?é% ERIR
CHY -ST- 21P WILDWOOD FL 34785 CITY-51-7IP 2 e /07-00018-012 B0.00
I14E [ oelote i O change  [] Andition
NAMI HAMI
STREC T ADDRESS SIRELTADIU 88
cIry-si-2ip CITY-51-2IP
i {1 pelole Tt [ change [ Addition
NAM! NAME
SINCE [ ADDRESS « | STEFTADDASS
QLI SV Si- i
1 2 Dulcle i [ Change [ Awdtion
NAME NAM(
SIALET ADDIY S8 S$TREE 1 ADDHI $5
CITy-81-71p CITY-S1-71P .
It [ petesr: 1. I change  [C] Addition
NAME NAMI
SIRIL | ADDRISS STRLFTADDI 55
Cly-s1-2p CHY-§1- 71
IILE [ peleie Tt [ change [ Addition
NAME NAME
SIREE T ADDRE SS STRICT ARDN 58
Cly-s!-2IP CITY-SI-ZIP

11. | hereby coruly thal the informalion supplied with this filing does not gualify for tha exemplions contained in Seclion 119, Florida Statutes. | further cortify that tho mnformation
mdicaled on this report is rue and accuralo and that my signaturo shall have tho same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the roceiver or trustoo empowerad lo axecute this roporl as requirad by Chapler 608, Florida Stalutes.

SIGNATURE: - J,MM Tssge ). Hins ///sz 2SD-2¥E=Jas> ¢

SBIGNATURE AND TYPED OR PRINTED NAME #F IGNyMANAGING MEMBER. MANAGER, OR AUTHORIZED AEPRESENTATIVE ala Darytena Prione #




