" FILED

2007 LIMITED LIABILITY COMPANY Feb 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000049307 02-01-2007 90049 022 ***%50.00

1. Entity Name

RAIL CITY JUNCTION, LLC

Principal Place of Business Mailing Address B 00 1 0875 :

PO BOX 12267 P.0. BOX 12267

JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209
2 Principal Place of Business - No P.O. Box # 3 Mailing Address ‘ Ill“l" l'l |Im l’l“ |IW |I“| ||H| |I“I| I‘l‘ll N“ ||“l illlll H' lll}
Suite, Apt. #, etc. Suite, Apt. #, etc.
01192007  Chg-LLG CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-1317665 Not Applicable
Zi Count i ; it
° cuntry Zip Country 5. Cortifcate of Status Desied ~ [1 $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUESTER, KENNETHP.
2175 W. 18TH STREET * Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32209
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or bath, in the State of Flonda. 1 am familiar with, and accept
the obligations of ragfstered agent.
SIGNATURE
Signature, typed or printed name of registared agenl and bile ¢ applcabie {NOTE: Registered Agent signature required when reinstating} DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
TMLE MGRM [ oelete TITLE O Change [ Addition
MAME KUESTER, KENNETH P NAME
STREET ADDRESS | 2175 W. 1BTH STREET STREET ADDRESS
CITY-57-2IP JACKSONVILLE, FL 32209 CITY-51-2IP
me | o [ Delete TITLE (7 Change[[] Adailion
NAKSE NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-§1-ZiP
TMLE [ Delete TLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-51-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$i-2IP CITY-ST-2IP
TILE M pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-ZIP CITY-ST-2IP
PaninY
TILE lete TILE [J Change [ Addition
NAME d NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-ZiP

does not qualify far the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the informalion
signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
owered to exacute this raport as requirad by Chapter 608, Flgfida Statutes.

V2967 /504\ 3-Lenl

DB«rne Fhone ¥

11. | hereby certily that the informatiory sup|
indicated on this report is irue and ac;

SIGNATURE:

BIGNATURE ANW{ oiyltfm}(yz’éﬁ SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Lals



