FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L07000093347 03-31-2008 90268 023 ***138.75
1. Entity Name
FLACH RAIL ASSOCIATES, LLC
Principal Place of Business Mailing Address
16307 COLWOOD DRIVE 16307 COLWOOD DRIVE o
ODESSA, FL 33556 IS ODESSA, FL 33556  US . 80 0 1 8 3 0 4
B A I 0 A A
Suite, Apt. #, eic. Suite, Apt. #, etc. 03262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
LG~ 0596501 Not Applicable
“p Courtry Zp Country $. Centificate of Status Desirad a gese'gg‘m"oml
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent

Name

TURRELL, PETER F
16307 COLWOOD DRIVE Street Address (P.Q. Box Numbaer is Not Acceptable)

ODESSA, FL 33556

v

City FL | Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agert, ar both, in the State of Florida. ) am familiar with, and acceapt
. the obligations of registared ager.

SIGRATURE - : ‘
) Signature, lyped of printsd name of registered agent and sila £ apphcable, MNOTE: Regestered AQont BONaurs requirad whan rensisting) DATE

FILE NOWIl FEE IS $138.75 ’ Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR - 1 deteta TiTLE Ochange [ Addition
NAME TURRELL, PETERF . NAME
STREET ADORESS | 16307 COLWOOD DRIVE STREET ADORESS
CiY-S1-2P ODESSA' FL 33556 CITY -ST-ZIP
TME [ peleta TME Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CIFY-ST-7P
TME O velete TMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -Si-2F CITY-ST-2P
TNLE [ Detete TMLE O cChange [ Adition
NAME WAME
STREET ADDRESS STREET ADDRESS
CIY-51-29 eIty -$1- 2P
TRLE [ pelete TLE O Ctenge [ Addition
HAME NAME o
STREET ADORESS STREEF ADDRESS
CITY-ST-28 CITY -§T-2IP
TME : O vetete TME . Ochange [ Addition,
NAME NAMIE !
STREET ADORESS STREET ADORESS
CITY-81-2IP CIFY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this raport is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager ¢l the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Rorida Stalutes.

SIGNATURE: /ot F C}VV\_M_Q»Q Etee £ [uagell  [Tgach 2], 2008 737-45)-03¢0

BIGNATURE AND TYPED Oft PRINTED NAME OF EIGNING MANAGING MEMBER. MANAGER, OR AUTHORZED REPREBENTATIVE Daytme Prons #




