2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 25, 2008 8:00 am
Secretary of State

DOCUMENT # L05000016810

1. Entity Nama
NORTH AMERICAN RAIL SOLUTIONS, LLC

03-25-2008 20082 005 ***138.75

Principal Place of Business

2634 SOPHIA COURT
GREEN COVE SPRINGS, FL 32043

Mailing Address

2634 SOPHIA COURT
GREEN COVE SPRINGS, FL 32043

60016996

T R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
[TRC LNGSLEY AVE / 76 /C/NGSCC'Y ARVE
Suite, Apt. #, etc. Suite, Apt. #, etc.”
. 03042008 hg-LL R2E083 {12/08
SUITE RRY SUITE 225 Chottc  Cremmshas
City & State City & State 4. FEl Number Applied For
CRANGE_PARK. L | cCrRANGETARL, L 20-1361479 Not Apphcabia
Zip Country Zip Couniry » ) $5.00 Additional
\3020 73 (s /4 0?.073 u5’4 5. Certificate of Status Desired O Feo Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt -
Name

NRAI SERVICESANC.
2731 EXECUTIVE PARK DRIVE STE. 4
WESTON, FL 533331

r

Sireet Address (P.O. Box Number is Mot Accaptable)

Cily Zip Code

FL |

B The ghaove named entity submits this statement for the purpose of changnng its registered ollice or regislered agent, or both, in the State of Florida. | am familiar with, and accept

" the obllgauons of registered agent.

S\GNATUHE L

Slgnamre. typed or prinled name of regisiered agenl and htle If applicable.

(MOTE: Regrstered Agenl signature required when reinstating)

DATE

. FILE NOWM! FEE IS $138.75
After May 12008 Fee will be $538.75

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS/MANAGERS

10. ADDITIONS { CHANGES
TITLE . MGRM [ Delete TITLE [ Change [T Addition
NAME © WILLIAMSON, MIKE NAME
SIREET ADDRESS | 2634 SOPHIA CT STREET ADDRESS
CITY-ST-21P GREEN COVE SPRINGS, FL 32043 CITY-S51-/1P
TITLE [ Delele FITLE ] Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-§3-2IP
e [] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUICRESS
CITY-ST-ZP CITY-S1-2P
TITLE [ Delete MILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-S1- 4P
e O pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREEI AJDRESS
CITY-SI-2IP CITY-§T- 2P
TMLE [ Delete TITLE [ Change [} Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP CINY-S1-21P

11. ! hereby certify that the inlormation supplied with this filing does not gualify for the exemptions containgd in Chapter 119, Flarida Staiutes. | furthar certify thal the information
indicated on this report is true and accurate and that my signature shatkhave Lhe same legal effect as if made under cath; that | am a managing member or manager of the
limted liability company or the receiver or trusiee empoawered to exacule thjﬁ report as required by Chapter 808, Florida Statutes.

J MW

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayime Phone #




