FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT A
DOCUMENT # L07000074731 ecretary of State
04-21-2008 90306 032 ***138.75

1. Enlty Name .
NASHVILLE RAIL SOLUTIONS, LLC

Princinal Plara nf Bisiness Mailing Address
1726 Kingsley Ave, Suite 28 ;IJ ﬁg&“&&xﬂ&vggg%wm £2r4 , .
Orange Park, FL 32073 ) ‘ '
I I T 0 00 G
Sufte, Apt. #, efc. Sulte, Apt. #, etc. 04012008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiiéd'i;é?‘; "
/ ézﬂﬁ/ 4 (RS [ notApplcable
Zip Couniry Zp Gountry 5. Certificate of Status Desved  [J ?iggq;’:d'hW|
6. Mame and Address of Current Registered Agent 7. Name and AddressquewRegistered-Agem
Name
NRAI SERVICES, INC. _
_2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.C. Box Number is Not Acceptable)
WESTON, FL 33331
City FL J Zip Cade

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Smm‘wdqg?mmdvagmagmtmdmnmm- {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWT! FEE IS @ ) Make chack payable to
After May 1, 2008 Foe will .75 , -~ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
THLE t/iee fjr?f‘a’e.—?’ [ Detete Tme [ Change (7] Addition
NAME IR, IR NAME
STREETADORESS. | /720 Kosae,shey i*l SuiTe Py STREET ADDRESS
CIFY-SI1-2P Dravee Ffgile F~ FBao =3 cITY-51-29
e - [ Delete e O Crge L] Addiionc).,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CAY-ST-2P
TTLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIvY-57-21P Cmy-S1-2IP
TME 1 petete Tme CdChange  T2] Addition
NAME NAME e H
STREET ADDRESS STREET ADDRESS
CITy-ST-2P Cite-Si-ap
L [ Delete TME [JChange [ Addition
NAME NAHEV .
CITY-S1-2° CiTy-51-2P
ME [ Delese TnE [Ichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST1-2P CY-ST-3P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricta Statutes. | further certify that the information
indicated on this report is and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company receiver gr trust powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L 9/ éé/ Sot- P-4 795

NATURE nf: /wzn"oa PRINTED 767&» SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




