FILED
09, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Sglécretary of State

ANNUAL REPORT

_ _ of¢ e of¢
1. Entity Name
RAILARM INTERNATIONAL, LLC
Principal Place of Business Mailing Address ;
10178 NW 33RD PLACE 10118 NW 33RD PLACE
SUNRISE, FL 33351 SUNRISE, FL 33351 500 1020 4
R e IRUR UGN A
Suile, Apt. #, eic. Suile. Apl. #. etc. 08262008  Chg-LLC CR2E083 (12/06) ’
City & State City & State 4. FEI Number Applied For -
i 2. - 159 24‘0 :?.\ No1 Applicable
Zp Country dp Country 5. Certificate of Status Desirad a Essa'geoqtﬁf‘;"""al
€. Name and Address of Current Registersd Agent . ~ 7. N;r:s and Addres_s:f NewﬁRaglu-tored Agant. -

Name
NWAJIUBA, CHUKWUEMEKA
10118 NW 33RD PLACE Street Address (P.O. Box Number is Not Acceptabla)
SUNRISE, FL 33351

City FL | Zip Coda

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

SIGNATURE
Signaturs, typed o7 printad name of :egistared agent and tie if appkicabia, (NOTE: Registared Agant signature required when reinstating) DATE

FILE NOW!! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to

Due by Soptember 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
IME - MGRM ) Delete TITLE [ Change [ Addition
MAME® * NWAJIUBA, CHUKWUEMEKA NAME
STREET ADDRESS | 10118 NW 33RD PLACE STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33351 CITY-§1-21F
TILE MGRM 3 Detete TIMLE ] Change [ Addition
NAME ACHAREKE, OBINNA NAME
STREET ADDRESS | 10118 NW 33RD PLACE STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33351 CITY-§T-2P
TITLE MGRM [ Detete TITLE {1cChange (] Addition
NAME IBEZIM, FRANK NAME
STREETADDRESS | 10118 NW 33RD PLACE STREET ADDRESS
CITY-5T-2IP SUNRISE, FL 33351 CITy-ST-2P
TME [ pelete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE [ pelete TITLE [ Chargs [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S3-2IP
THLE O Delete TILE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ¢r trustes empowered o execute this report as raquired by Chapter 608, Florica Statutas.

SIGNATURE

SIGNA } D QR PRINTED NAME OF L] , OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




