FILED
2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # L05000023405 03-16-2006 90030 047 ****55.00
1. Entity Name
IRON HORSE TOURING, LLC
Principal Place of Business Maifing Address
2105 MARSH ROAD 2105 MARSH ROAD
DELAND, FL 32724 US DELAND, FL 32724 IS
TS s AT AR A

Suite, Apl. #, etc. Suite, Apt. #, etc. 03062006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE! Number Applied For

20-2450900 Not Applicable
Zip Country Zip Country » i 55.00 Additional
5. Cenificate of Status Desired o Foo Requl(ec; nal
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registerad Agent
Name

FRIEBIS, DANIEL S
3890 TURTLE CREEK DRIVE Streat Address (P.O. Box Number ig Not Acceptable)

SUITEB
PORT ORANGE, FL 32127

City - FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sknatuie, lyped or printed name of registerad agen| and litle if apphcabls (NOTE: Registered Apant signature reguired whan reinslaling) DATE

Filing Fee.ls $50.00 Make chack payable to

Due by May 1, 2006 ’ Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 Delete (33 O change [ Addition
NAME STOFFAN, JEFFREY NAME
STAEET ADDRESS | 2105 MARSH ROAD STREET ADDRESS
CIy-ST-2Ip DELAND, FL 32724 CITY-ST-2IP
TMLE MGR 3 Delete THILE [ ¢hange [ Addition
NAME BLAIR, DONALD NAME
STREET ADDRESS | 13450 TAFT STREET STREET ADORESS
CITy-S7-2IP BROOKSVILLE, Ft. 34613 CITY-ST-2IP
TALE 7 Delete TITLE O change [ Addition
NAME NAME
STREE} ADDRESS STREET ADDRESS
CITy-§7-2P CITY-§7-2P
TITE [] Detete - THLE () change [ Addition
NAME NAME
STREEY ADDRESS STAEES ADDRESS
CITY-§3-2P CIY-§7-2%
TTLE {7 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-SI-2IP
TILE {1 Delete TITLE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CAY-ST-2P

11. | heraby centify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or frusiee empowered to execute this report as required by Ghapter 608, Florida Statutes.

SIGNATURE X Dancasd A BBy Dennld T 8kze - davidenvs X sfisfee

SIGNATURE AND TYPED OR PMTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phore #




