2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

T

FILED

DOCUMENT # LO3000027126

1. Entity Narme
FASTCARE, LLC

Jan 30, 2006. 08:00 AM
Secretary of State

Mailing Addrass

20601 E. DIJE By
SUITE 340
RVENTURA, FL 33180

Princinal Place of Business

20607 £, DL WA
SUITE 340
AVENTURA, FL 33180

— — .

ST T

DO NOT WRITE IN THIS SPACE

ERRI G

01242006 N0 Chg-LLC CR2E083 (11/05}
4, FEYNumber Applied Far
81-0637771 Not Appficabla
5 . $5.00 Additional
5. Cerlificate of Stalus Desired - Poe Roguired

5. Name and Address of Current Registered Agent

COHEN, DANIEL
20601 E. DIXIE HWY,
SUITE 340
AVENTURA, FL 33180

DO NOT WRITE

~IN THIS SPACE

8. The ahove named entity submits this statemant far the purpose ot changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the abligations of registered agent,

SIGNATURE

Sigaature, typed of prinied name of regisiered auént and lile ffagph'éabre

{NCTE Fegistered Agert signaturs requied when reinstating)

Ftling Fee is $50.00
Pue by May 1, 2006

9. MAMAGING MEMBERS/MAMAGERS

TITLE MGRM

NAME COHEN, DANIEL

STREET ADDRESS | 21150 BISCAYNE BLVD., SUITE 302
Gy-s1-2iF AVENTURA, FL 33180

IILE

NAME

STREET AODRESS
chy-s1-Iip

TITLE

NAME

STREET ADORESS
CiTY-81-20P

THLE

HAME

STAEET ADDRESS
GRY-ST-2P

TTLE

NAME

STREET ADDRESS
CiTY. 5T- 29

l{ties

NEME

STREET ADDRESS
CiTY- §T- 7P

UGHI}HB%HE%E

pe/NvA0e-a0t11-025 50.00

DO NOT WRITE
IN THIS SPACE

N

11. { hereby Certify that the nformation supplied with this ﬂliru;i dass nat qualify for the exemptions contained in Chapter 119, Florda Statutes ! further certify that the information

indicated on this report is true and accurate ana that my signature shall bave the same Segal effect as § made under oath,

that { am a managing member or manager af the

fimited liability company or the receiver or trustee empowered o execute this report as required by Chagpter 608, Florida Statutes.

Y24/

f’ Daie aylime Phone »

(T \ P22 OO
Z

SIGN ATW 4_/9 -
TYPED OR PRINTED NAME GF SIGNING MANAGING 151653, DR AUTHDRIZED REPRESENTATIVE
S I




