. - | FILED
Fd - Y .
ANNUAL REPORT (AR) - DUE BY ﬂ:ﬂ, 2008 ,, Mar 11,2008 8:00 am

Secretary of State

DOCUMENT # L07000057415 U— T
1. Ercity Name Ay 02-12-2008 90064 018 ***138.75
NIGHT TRAIN SOUTH, LLC
Pringip:al Piace of Business Maiting Agaress
3111 - 22ND AVENUE NORTH 3111 - 22ND AVENUE NORTH
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713 adeyn
2. Piincipal Place of Business - Mo .0, Box o 3. Mailng Address

Suite, Apt. #. elu. Suite, Apt #, elc. 15t MOORE CR2E083 (10/07)

Cily & Siate City & Staie 4. FEI Numper I Trpoted For

W | Not Applicatle
Zips Country Zip Caunry e st o . $5.0'O Additional
5. Cenificzte 4f Staws Desired | Fos Required
£. Nams and Addresa ot Current Registered Agent 7. Nome and Address of New Regi ad Agent

i Name

21E1E 1B '_ Y?VZ JST\&LELNI:JJE NORTH Sireet Adaress (P.O. Box NMumber is Not Acceriapla)
ST. PETERSBURG FL 33713

City A FL I Zip Code

+B. The above named enity §pbmi'.s this statemant for the purpoese of changing is registerao oftice o regiztered agent. or bath, in the State of Florida. | am farmiliar with, end accept
\he ablyations of regi

SIGMATURE

Sagniinag, (A X W T wor O 1) SN0 AQEYT T R3S b od B2 che

GAIE

8. ADDITIONS ! CHANGES

e " [MGR O Dslete TILE O cnange [ Addition
HAME, IREES, W. TERRILL JR. KAE

STAEET ADORESS 13111 - 22ND AVENUE NORTH STREET *DDRESS

oIy-§T-2F  IST. PETERSBURG FL 33713 omy-53.20

ang O ozt i€ Ocrnge 7 Addition
MWAVE NAME

SIZEET ADDAESS STRE¥T AECRESS

GITY-ST. 2P CEY-33-20

g [ polise TitiE [JCrange [ Agdition
NAME A )

~STHEETAUDRLSS " T T T T T T T RTSTPEET ADDRESS T _ T T —/— T

O -STL AP LY. Si-3p

T O Deiere TRE [J change [ Addition
AL TAME

SIBLEL ADDRESS SIREE] 2C0RESS

Q5Y-ST-2P LY 5020

TiTE {1 Detete e O crenge  [J Adwition
HAKY, RAME

SIRELT ADURLSS SIRLLT AUDFESS

Livy- 3120 OTY-37-3P

une ] Dewmte wiE O] Crange () Acdition
HARE KAME

SIREET ADORESS STREET ADCRESS

CIve-31-2P CRY-57- 5

11 | hereby certity that the Informalica supplied wilhs this filing doks no quality ler the sxesnphuns contzined in Section 118, Fiorida Siatutes, | further cenity that the information

ingicaled cn this repG1is true ANG accurale and that my signatie shall have the sama legal ellect &5 if made under valh: hial | am a maraging member of manager of the
lmnitgd liability Company of the receiver or wustes empawered 19 8xac218 this tepart s required by Chapter 608, Florida Sialutes.
sianatuRe: Mo D e S e N
SIGNATURE AND TYPED OR PAIKTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED R_aRESElﬂu‘nv! Enme Captaa Povre »
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