2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT F H L E D

DOCUMENT #L03000003094
1. Entity Name c
GLOBAL RAIL CONSCRTIUM, LL ZBUB APR
25 PH 2: 18
— ‘ - SECRETARY OF
Principal Place of Business Mailing Address STATE
2292-B HAMPSHIRE WAY 2292-B HAMPSHIRE WAY TALLAHASSEE, FLORIDA
TALLAHASSEE, FI. 32309 TALLAHASSEE, FL 32309
e < |[[DINEIMI GO RII
Suite, Apt. #, etc. Suite, Apt. #, ete. 04252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
41-2076273 Not Applicable
Zp Country 2 Country 5, Certificate of Status Desired [} gese ggq“:f:ém“a*
6. Name and Address of Current Registerad Agent 7. Name and Address of Noew 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

8. The above narmed entity subrrits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registerec agant and tite 1 applcabie. (NMOTE: Registerad Ageni signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payabls to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
Tme MGRM [ Delete TITLE O Change [ Addition
HAME BECK, KATHERINE NAME
STREET ADORESS | 2292-B HAMPSHIRE WAY STREET ADDRESS
CImy-ST-2P TALLAHASSEE, FLL 32309 CIry-5T-2IP
TIE [ Delete TME [ change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
Coy-§1-2P Cry-ST-21P
TITLE O pelete me [ Change [ Additian
e o~ 30007 5355?23
STREET ADDAESS STREET ADDRESS 1511 ; Db"‘"{l 1014--017 #5000
Cuy-81-2P CITY-ST-2P
THLE {7 Delete TmE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CmyY-ST-2IP
TiTLE O pelete TIME [ Change [ Addition
NAME NAME
STRERT ADDRESS STREET ADDRESS
CITkST-TP CITY-ST-2IP

11,:l hereby certify that the information supplied with this filing does not quality Jor the exemnptions contained in Chapter 119, Florida Statutes. 1 further cestify that the information
mdrcated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited jiability company or recajrer or trustee o erédy 1o execule this report as required by Chapter 608, Florida Slatutes

SIGNATURE: Y250 SV 649759

SIGNATURE ANS}‘PED OR PRINTEDQ NAME OF OR AUTHORIZED REPRESENTATIVE Cate Daytime Phane #




