‘z{

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

2008 LIMITED LIABILITY COMPANY

DOCUMENT # L04000049307

1. Emily Name

RAIL CITY JUNCTION, LLC

Principat Prace of Buginass

PC BOX 12267
JACKSONVILLE FL 32209

Mailiny Addrass
P.O. BOX 12267

JACKSONVILLE FL 32209

2. Frincipal Place of Business -

Mo PO Box # 3, Mailing Address

Suite, Apt. #, elc.

Suie, Apt. ¥, elc.

FILED
Feb 19, 2008 8:00 am
Secretary of State

02-19-2008 90064 033 ***138.75

RCAIMATRGRROGAMIA

1st MOORE CR2E083 (10/07)
Cily & State Ciy & Staie 4. FE! Number 20-1317665 Appglied For
- Nagt Applicatte
i Gountey w Gouriry 8. Cerlificate of Siatus Desired O gfe.gg]g?:;tionak
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
-_— ,_._,II — — oy a s — -~ oy —
2=J7ESSTWEF‘1 Bpsl-iNgl-]—EgEl-iE-l? Street Address (P.0O. Box Number is Not Acceptatila)
JACKSONVILLE FL 32209
City Zip Cede

FL

B. The gbove named enlity submits this statament for the purpose of changing i
he obligations of reqistered agent.

s registered office or registered agent. or oath, in the State of Florida.

| arm familiar with, and accept

"SIGNATURE :
Figabad, Wped d onved AATe O 16 S0 Sgenl e e GATE
Make Check Payable to Fionda Department of Stal

9, MANAGING M[MBEHS/MAI\ACEHS 10 ADDITIONS ! CHANGES

THLE MGRM [ nelete TiiiF [Cchange ] Addition
NARE KUESTER, KENNETH P NAME

ST2EET ADDRESS 12175 W. 18TH STREET STREET AGDRESS

oTY-S-ZP | JACKSONVILLE FL 32209 OITY-8i-2p -
HiLE MER N\‘ \r\\‘ O ngle ik N\G RAN (_b O (‘hangr: B Sddition
HAKE A.“"' won (Ju AR 4 QA NAME / ‘E.:LCT\-\‘DA

g aopzess | \RAND N\(\r\hAKIN LY STREET ARGRESS \3‘“& MARISA, ws

- s1- 2P ACHSTNUL \.\"L Floroa 37—7-7-3 LStz A cusonon \\E, /{;mm 57-7—7—3

I [ pelete [Ochange [ Agditizn

T st iyl puen e it ~— e

SIGEET ADDARESS 3

LITY-5T-2IP CTY-ST-2P

TLE [ pelete TTLE [J Criange  [7] Addition
HARE HAME

SISLE] AUDAESS STREE] ZBDRESS

CITy-3T-21P CIy-§7-20F

HILE 7 Detere L [ Change [ Addition
HARE NAME

STREET ADDAESS SIREET ALORESS

ty-31-2p CITY-3T-2P

TTiE . [ peate TTiE [ Change [ Additicn
HAME RAVE

STREET ADDAESS STREET RODRESS

CITY-ST-2P CITy-57-2p

11. | hereby certify (hat the information 54 wlied wntf‘ this,
indicated on this repori is rue and ggourale an
fmited liability company or the receller or rusle

SIGNATURE.

SIGNATURE AWTVP#R PRV@D W{QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gy

fiting does noi quakty for the exemiptions contained in Seciion 119, Fiorida Siawiles. | turther certity that the informaiion
thi my signature shall have the same legal effect as it made under vath: that | am a managing memeer or manager of e
npowered 1o exacule this report ay required by Chapter 80

. Fiorida Stalutes.

Gy Piete &




