2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT" °

DOCUMENT # L06000086265

1. Entlty Name
BLUE RIDGE RAIL TRAVEL LLC

Principal Plece of Business

101630 1AY TERRACE
LA BELLE, FL 33935

Mailing Address

10630 JAY TERRACE
LA BELLE, FL 33935

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. ¥, erc, Suite, Apt. #, sic.

FILED
May 29, 2007 8:00 am
“  Secretary of State

04-23-2007 90361 004 ****50.00

[VATEVEV RS 2

WM CY IR

03182007  Chg-LLC CR2E083 (12/06)
City & Stale City & Stale 4. FE| Number Applied For
Nol Applicable
Zie Country Zp Coumiy 5. Centificate of Status Desired 0O $5.00 Adgitonal
.. Fes Required
6. Name and Addross of Cunrent Regislored Agent 7. Name and Address of New Regiatered Agent
[ — Name -

AGENTS AND CORPORATIONS, INC.
SUITE E, 773 4TH AVENUE NORTH
NAPLES, FL 34102

Streel Address (P.O. Box Number is Not Acceptable)

City

FL I 2ip Code

8. Tha above namad entity submits this statement for the purpose of changing iis registered ollice or registered agem, o1 both, in the State of Florida. | am tamitiar wilh, and accept

the obligations of registared agent.

ok~ WD W

SIGNATURE '/
Sgnaturs,

typad or pri rgn\nd-mlmnq-tfm'-
2 I

{NOTE" Ragustavacs AQert BGriury | squised when rensteing)

" Atke]
DAL [

L4

Filing Fee I3 $50.00 Make check payabie to

Due May 1, 2007 Florida Department of State
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O oetere TLE O Chenge [ Ageiton
HAME KYLE, ROBERT W NAME
STREET ADDRESS | 10630 JAY TERRACE STRTET ADDRESS
CIrY-S1-2P LA BELLE, FL 33935 CITY-SI1-7p
TILE MGR O beiete WLE O change [ Addition
RAME KYLE, JOANNE D NAME
STREET A0DALSS | 10630 JAY TERRACE STREET AGORESS
orv-s1.zp | LA BELLE, FL 33935 / V=512
WE MGR i - - TIE O Crange [ Addition
NAME KYLE, ASHLEY D NAME
SIREET ADDRESS | 10630 JAY TERRACE STREET ADDRESS.
CITY-51-7P LA BELLE, FL 33335 Crry-st-zp
WL [ Delete e [CIcrange [ Adattion
NAME NAME
STREET ADDAESS SIREET ADDRESS
Gry-s1- 2P CiFy-S1-09
TTE O oeiete s O crange 3 Acdiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTy-$5-2p ory-si- P
TILE O oelete TITLE O change  [J adcibon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2P CITY-§T-2P

11, 1 heraby cenify that the information supplied with this filing doas not qualily for the axemptions comaired in Chapler 119, Florida Statutes. | further certity thal ihe intormation
indicated on this report is rue and accurate and thal my signature shali have the same legal eflect as it mads under oath; that | am a managing member or manager ol the
limited liabilily company or the receiver or rusies empowered to axecule this report as requiren by Chapter 608, Florida Statutes.

SIGNATURE: / 1?Jlt W

Y 80 ¢ 5v

AGING

TURE AND TYPED OR PRINTED MAME OF

OR AUTHGRIZED REPRESENTATIVE

gy
uu-/'

mm‘oﬂuo




