FILED
‘2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

PgCNwENT # L07000074756 04-23-2008 90123 046 ***138.75
ANNAPOLIS JUNCTION RAIL SOLUTIONS, LLC
. Principal Place of Business Mailing Address ) ) . - :)
1726 KINGSLEY AVENUE, STE A5 1726 KINGSLEY AVENUE, STE.&?8 - bUVL LY
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
T B TR I D IR
Suite, Apt. #, elc. Suite, Apl. #, elc. 04012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Y -22YE/23 Naot Apphcable
Zip Country Zp Country 5. Cerificate of Status Desired [ Eese ggqmm'
6. Name and Address of Current Rogistered Agent 7. Namo and Address of New Rogistored Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, STE. 4 Sreet Address (P.O. Box Number is Not Acceplable}
WESTON, FL 33331
City FL Zip Code

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

SIGNATURE .
) ~ . Signature, typed or printed name of registered agent and tile i applicable. (NOTE: Rogisiarad Agent signature raquired whan reinstating) DATE

 FILE NOWII! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
e Viee Presider? [ oeee e Ochange [ Addition
HKAME 3R, w4 Ifer = NAME
STRECTADCRESS | oy 9, 5,,(,/ Ave Sete 35 STREET ADGRESS
cimy-ST-2°p Df,.aw;r ;5 P/~ 33023 erry-St-2p
TALE [ Detate TIME O ¢henge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-aP CIy-st-ap
TME O Detete TME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cny-S1-2e CITY-8T-2P
TmE O pelete TIME [3 change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTy-ST-219
TME O Delete TME O Crange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-87-21P CITy-ST-2IP
TME O Detete Tme OCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CIFY-ST-2IP CITY-ST-2P

11. 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | furiber certify that 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
fimited fiability company or QQ iver or trustee em ed 10 execute this report as required by Chapter 608, Florida Statutes.

4 4// / g~ DA y739

mmmwﬁo& MEXBER, oR REP TATVE Daytine Phone #

SIG NATU&ET‘;EW




