2006 LIMITED LIABILITY COMPANY

ANNUAL RSPORT (AR)

DOCUMENT # L05000009293

1. Entity Name
RAILROAD AVENUE, LLC

Principal Place of Business

1450 WEST RAILROAD AVENUE
LANDLCRD
MALABAR FL 32850

Mailing Addrass
3206 DOVER ROAD

- POMPANQ BEACH FL 33062

2. Principal Place of Business

3. Maiting Address

Suile, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Mar 28, 2006 8:00 am
Secretary of State

(03-28-2006 90013 030 ****50.00

LI T

1st MOORE CR2E083 (10/05)
City & State Cily & State 4, FEI Numper Appiied For
O Kf\?? ALy 7 G Noi Applicable

Zi Count F4 Count . ! i

I ouniry P ounity 5. Ceriificate of Status Desired .| $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLARK, DORI

Street Address (P.0. Box Number is Not Acceptable)

3206 DOVER ROAD

POMPANO BEACH FL 33062

Zip Code

' . Cily FL

8. The abqve-r_farhed entity submits this staiement ior the purpose of changing its registered office or registered agent, or both, in the State of Flofida. | am tamiliar with. and accept
the obligations of registered agent.

SIGNATURE, .

b !'nganulu:e‘ Iyped o1 prinled naine of rempste ed agent and le & apphcable. {NCTE Regiieraa Agenl sgpintine raguired when seinstinng) CATE
... FILE NOWIY FEE IS §50.00. -
_Make Check Payabile to Florida Department of State’
‘. ° .7 DueByMayt,2006 5 S
9. MANAGING MEMBERS /MANAGERS 10, ADDHTIONS / CHANGES
HILE MGR O pelete e CJ change [ Addition
NAME ARCHER, MARK NAME
STREET ADDRESS | 20863 SONRISA WAY STREET ADDRLSS
oIy 53-2@ BOCA RATON FL 33433 CITY-ST-2IF
HILE MGRM [ selere me [JChange [ Addition
NAME CLARK, ROGER NAME
STREET ADDRESS | 3206 DOVER ROAD STREET ADDRESS
CrY-sT-2F | POMPANO BEACH FL 33062 CrY-51-21P
TIME . ~IMGRM [ Detete L [1-Change.  [1 Addition
NAME REAUX, JAMES NAME:
STREET ADDRESS 11715 SW 4TH AVENUE STREET ADDRESS
CITY-5T-21r BOCA RATON FL 33432 CITY-S1-2IP
TITLE O Delete TiTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-Si-2P CIFY-S1-2IP
TILE 1 petete MLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-s1-2IP CITY-ST-ZIP
0LE ] pelete TNLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby cerlity that the information supplied with this filing does not quatity for the exemplicns contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurale and that my signature shall nave the same legal elfect as if made under oath; that | am a managing member or manager of the

limited liabitity company or

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

g!&u&,

enver of lrustee empowered 1o execute this report as reguired by Chapter 608, Florica Statutes.

q54 Y p07Y

Date Ouynme Phone 8




