*2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ___ Jan 16, 2007 08:00 AM

DOCUMENT # M03000002731 Secretary of State
1. Entity Name
INTER-RAIL TRANSPORT OF JACKSONVILLE, LLC
Principal Place of Business Mailing Address
115 LAWYERS ROW 115 LAWYERS ROW
CENTREVILLE, MD 21617 CENTREVILLE, MD 21617
01092007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE o e Nomoer FopiedFor
56-2384889 ) Not Applicable
s, Centificate of Status Desired 0 gg'ggqm:;m“a'

6. Name and Addrass of Currant Registered Agent

1574 VILLAGE SQUARE BLVD

TALLAHASSEE, FL 32308 IN THIS SPACE

HIQ CORPORATE SERVICES, INC, _ DO NOT WR'TE S —_

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

SIGNATURE
Signatura. typed or printed rama of regstered agent and titls 't applicabls (NOTE: Registared Agent signaturs raquired whan reinstating) DATE
Fillng Foe ts $50.00 MROOMI=EY
n [:1- At . ! ER I i Ty = - -

Fling Fools $50.00 | o DALTAIT-REON33A0Z S0.00
9. MANAGING MEMBERS/MANAGERS .
TITLE MGRM ' i
NAME RICKETTS, JAMES W

SYREET ADDRESS | 115 LAWYERS ROW
CIry-5t-2ip CENTREVILLE, MD 21617

TTLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TTLE
NAME

ovsrar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cmy-s1-2IP

TITLE

NAME

STREET ADDRESS
CIy-ST-2IP

HILE
NAME
STREET ADDRESS
‘ CAY-ST-2IP - -

11. | hereby certify that the infarmation supplied with this filing does nat quallfy for the exemptions contained in Chapter 119, Flarida Statutes. | furtner certify that the information
indicated on this report Is true and accurale and that my signalure shall have the same lagal etfect as if made under path; that | am a managing member or manager of tha
limited liability company or the receiver or wusiee empowered lo execute this rapod as required by Chaptar 608, Florida Statutes. .

SIGNATURE:zntcte /(O TR az 2D Mithete R Mann Yolog — Ho-15P-2493

BIGNATURE ANB’I"’PED OR PRINTED NAKE OF SIGNING MANAGING MEMBER, OR AUTHDRIZED REPRESENTATIVE Date Daytime Phons #




