FILED

2005 LIMITED LIABILITY COMPANY. ~ Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000074482 04-20-2005 90039 009 ****50 00

1. Entity Name
KDM-ONE, LLC

Principal Place of Businass Mailing Address 4 0 U 6 2 7 q 2

1661 BEACH BOULEVARD 1661 BEACH BOULEVARD
JACKSONVILLE BEACH, FL 32250 IACKSONVILLE BEACH, FL 32250
ST v —{ AR IRHEIAD A TR
Suita, Apt. #, etc. Suite, Apt. #, atc. 01102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
. _ QO i \-] L\ 3)09-’ Not Applicable
Zip Country ap Country 5. Certificate of Status Dasirad O Eeseggq gge:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAFER, ELIOT J
10110 SAN JOSE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32250
.
:: o City FL l Zip Code

8. The abaove named entity subrmits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio.ng_of‘re_gisterad agent.

SIGNATURE _- 1 ¢

‘Signature, typed or panted name of registered agent and title if apphicabls (NOTE: Regisierad Agent signature requaed when reinstating) DATE
340 -

Filing Foe is'$50.00 : ' Make check payable to

Due by May 1, 2005 Florida Department of State
9. L MANAGING MEMBERS /MANAGERS 10. - ADDITIONS /CHANGES .
e MGRM [ pefete TITLE DO change [ Addition
NAME RAIL TRUSTS EQUIPMENT, INC. NAME
STREET ADDRESS | % GlI. GIBBS, 1660 BEACH BOULEVARD STREET ADORESS
CITY-5§- 2P JACKSONVILLE BEACH, FL 32250 CITY-ST1-2P
TILE [ petete TILE [ cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2P CITY-5T-2P
me - T~ Ooelete -~ § e - Jcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME © O Delete TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$E-2IP Y- ST- 7P
TME O vetate THE ClCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE 3 petete TITLE [J Change [ Acdition
NAME R NAME
STREET ADDRESS STREET ADORESS
Y- ST-7IP CIiY-§1-1P

11. | heraby certify that the information supplied with this filing does net 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 effact as if made under cath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e A6 Yoy L\\‘\SJQOT AOY-Y[-Y( 25

BIGNATURE AND fYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prons &




