FILED
May 15, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY . Secretary of State
ANNUAL REPORT ° 04-14-2008 90223 Q38 ***138.75

DOCUMENT #L07000060205

1. Entity Nama

DUPONT LAND & RAILWAY CO., LLC

Principal Place of Businass Mailing Address 3“ “ “B q“ 2 .

5943 BROKEN BOW LANE 5943 BROKEN BOW LANE
PORY ORANGE, FL 32127 PORT ORANGE, FL 32127
Suite, Apl. #, etc. Suite, Apl. , etc. 02142008  Chg-LLC CR2E083 (12/06)
City & State City & Stata 4, FE) Number Applied For
2b-0310b>% Nol Applicable
Zip Country Zip Country " , $5.00 addiional
. 5. colmf:cam of Status Desired ] Fae Required
- — 8, Nama and Addrass of Current Registared Agent — - 7.-Nama and Addresz cf Naw Regiatered Agenl - —_— ] —
Name
‘THOMPSON, GREGORY B _
5043 BROKEN BOW LANE Streel Aodrass (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32127":.'..
City FL l Zip Coeda
8, Tho above named entity submits this siatemani lor the purposa of changing its regisiared office or regisiered agent, or both, in the State of Florida, | am familiar with, and accep!
“he obligations ol registared agent.
SIGHATURE
.,‘-7 . . fppec o prnfeda nams of feg AQeni 2ng B0 £ 20D 3 INOTE: Ragaered AQem WOreiwre /aqurad when rewtang) DATE
¢ FILE NOWIl! FEE 13 $138.75 Mzke check payabla to
* After May 1, 2008 Fee will be $338.75 t Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDIHONSICHAK‘GES
Tne A AMNALER, O Betets e Dchange [ aotition
NAME GEELORY B TROMPEON NANE
SIETODAESS | GG 3 BRoKES Boud L SIREET ADDRESS
Ciry-ST.2P P n RARGE lF-L EArSy Ay BN
e 1 pelwre e O Crange ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-ST. 2P CITY-ST- 217
WLE O Deme e O crmge [ Aguition
MAME NAME
| SReETADDRESS | - STREET ADDRESS o _ - —
ory-st. o c.51- 29
LE O petens TILE OJcnange [ adaicn
NAME NAME
SIREET ADORESS STAEET ADDRESS
Ciry-sI- 0P cmy-s1-2P
Tk [ detete e Olcrangs [ agaiton
NAME NAME
SINEET ADURE S STREET ADDRESS
Ciry-§1-1p CiFy.- S1-29
nne O oetete nILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry.sT.29 chY-SI-7P
11, 1 'haraby certlly that the information supplied with this filing does nol qualify for tha exemplions containad in Chapter 119, Florida Statutes. | unher cartity thal the infermation
indicaled on this roport is trua and accurale and thal my signatura shall hava he sema legal effect as it made undsr cath; that | am a managing membar or Manager of tha
Brnited liability company or the recsiver or trustee empowerad to axscule this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: C;\?-EGDD-Y B [IM:O 4 "’/” ’O& 3“'2%‘(9505
. -
BIONATURE AND TYPED OR FRINTED NANME OF TIGNING MANAGING MEMEBER, MANAGER, DR MNMHDRWEIEMAM Db Daybrre Prone &

|



