2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT SECRETARY OF STATE

ALLAHASSE

DOCUMENT # L03000003094 E.FLORIDA

1. Entity Name

GLOBAL RAIL CONSORTIUM, LLC OSMAY 13 PH 2: 22

Principal Place of Business Mailing Address

2292-B HAMPSHIRE WAY 2292-B HAMPSHIRE WAY

TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309

P v [T
Suite, Apt. #, etc. Suite, Apt. #, etc. 05132005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For

Net Applicable
Zp Country e Country 5. Certificate of Status Desired a ?i'ggq ,ﬁf;ﬂ”""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BECK, KATHERINE G

2292-B HAMPSHIRE WAY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. tyred or printed name of registered agent and titke it applicable, (NOTE: Registerad Agenl signalure required when reinslating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TILE [ Change (] Addition
NAME BECK, KATHERINE NAME
STREET ADDRESS | 2292-B HAMPSHIRE WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32309 CITY-S1-2IP
TITLE ] pelete TIE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-8T-2P CITY-ST-21P
TTLE O Delete TITLE ey~ [y Changey (] Addition
NAME NAME SQO0NS = :::: ! % .ﬁ —:‘iﬂ T
STREET ADDRESS STREET ADDRESS {3 S 24/ DJ““U i D --1l5 ¥ 150,
CITY-57-2IP CITY-§T-2IP
TITLE O pelete TIMLE ) change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P - ‘ CITY-S§1-2IP

11. I hereby certify that the infaImation plied with ihlS filing does not wm the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information

‘at my sjgnature shafl have Jhe same legal effect as if made under oath; that { am a managing member or manager of the

limited Yiability compagf or the I empowgrgd to exgoute thigreport as reguired by Chapter 608, Florida Statutes.
SIGNAT ‘é/ ! g’/ N
SIGNATURE\‘ID TYPED OH PRINTED NAME OFW M AGING MEMBER, MANAGER, OR AUTHMORIZED REPHESENTATIVE Dater Daytime Phone #

/ (_..




