FILED
2008 LIMITED LIABILITY COMPANY Feb 19, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000115889 Secretary of State
1. Entity Name 02-19-2008 90063 024 ***143.75
SOUTHERN RAIL SERVICES, LLC
Principal Place of Business Mailing Adoress
5224 CATTLE CROSSING WAY 5224 CATTLE CROSSING WAY o G““ “3 144
JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226
Suite, Apt. #, elc. Suite, Apt. #, etc. 02052008 Chg-LLC CRZE083 (12/06)
Cily & Siate City & State 4. FEI Numbes Applied For
y/ - ﬂ? 0‘25 J 5/? Op Not Applicable
Zip County Zip Country o . $5.00 Adgditional
5. Certificate of Status Desied O Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Narne
COBB, MICHELE
5224 CATTLE CROSSING WAY Sireet Aoaress {P.O. Box Nurroer is MO Acceplabie)
JACKSONVILLE, FL 32226
City FL ] Zip Code
8. The above namext entity submits this staterment for the purpese of ¢ ging its regt d office or regt i agent, oz both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnange, typed or prineed name of regrstered agont and e f ppictie. {NOTE: Regessty oct Agerst signarre reciarntx] wiutn rensiatng) DATE
FILE NOWH! FEE IS $138.75 : Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM ] Detere ME O crange [ Aodition
NAME COBB, MICHELE NAME
STREET ABDAESS | 5224 CATTLE GROSSING WAY STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32226 CTy-§1-2p
TITLE MGRM ] petete TNE [ change  [] Addition
NAME COBB, SCOTT K NAME
STREET ADORESS | 5224 CATTLE CROSSING WAY STHEET ADOAESS
CiTy-ST1-2p JACKSONVILLE, FI. 32226 ary.s-we
LE [ Detetz e D crange  [] Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2°
TME O Detetz AME [J Crange  [] Addiiion
NAME NASKC .
STREET ADDAESS SFREET ADOAESS
GITY-ST-2P cy-si-ap
LE 3 vetete WLE [Ocange [ Acition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CImy-S1-2p oTy-S1-20
WILE O oetete nne {1 Change {7 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P QY- st-ap

11. | hereby certify that the information supplied with this filing does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trug and accurate and that my signature shal have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limiled liability comparny or the receiver or trustee empowered b execute this repor! as required by Chapter 608, Florida Statutes.

SIGNATU&E;%//;M W ) chele Cobd o?;{bﬁ'ﬂf By-/Y- 224 Y

OR PRINTED NAME OF R, OR AUTHORIZED REPRESENTATIVE DOaytrme Prone #




