FILED
2008 LI NNUAL REFORT T Y Feb 24, 2005 8:00 am

DOCUMENT # L04000039125 Secretary of State
1. Entity Name
TRAIN 200, LLC 02-24-2005 90105 004 ****55.00
Principal Place of Business Maifing Address
2608 SE 21 STREET 2608 SE 21 STREET ZUuluvvuv:
FT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316
s S PR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192005 Chg-LLC CR2E083 {10/03)
Gity & State City & State 4 FEI Nurm Applied For
. t?q Gb 20 Not Applicabie
ap Country Zip Country §. Certificate of Status Desired K gese'ggq ‘ﬁ'fdm
6. Name and Address of Currant Registered Agom 7. Name and Address of New Registered Agent

Narna

LOVELL, CHERYL - e : e o -
2608 S E 21 STREET Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316

City FL l Zip Code

8. 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, typad or printed name of registored agent and tida if applicable. (NOTE: Regiztersd Agent signature recuired when reinstating) DATE o, i
A
Filing Fee ia $50.00 Meke check payable to
Due by May 1, 2005 Florida Department of Stats
8, MANAGING MEMBERS { MANAGERS 10. ADDITIONS f CHANGES
TME MGR O Delete E Cchange [ Addition
NAME LOVELL, CHERYL NAME ’
STREET ADDRESS | 2608 S E 21 STREET STREET ADDRESS
CTY-5T-2P FT LAUDERDALE, FL 33316 ciry-sT-2P
IME 1 peleta TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S§T-2P Ciry-§7-2p
MLE ] Delete TMLE [JcChange [ Additon
NAME NAME
STHEET ADDRESS | . ) STREET ADDRESS
CETY-ST-2P -7 e e 0 R e e e PR R
TITLE 3 Delete TILE [Dchange [ Addition |
RAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2P CITY-67-2P
e O Delete TLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmyY-ST-2P CITY-ST-21P
TME 3 Detete TILE ] Cange [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited ilablhty company or tha receiver or trustee ampowerad o execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE; Cﬁa,w[ 4 oﬁw’ﬁﬂ | '-1/3‘ { 05 SVY-4(7-§900

IIAII! wmmm%mmmum Daytime Phone #




