FILED
2006 LIMITED LIABILITY COMPANY Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L03000044533 FLI LN 02-21-2006 90177 009 ****50.00

1. Entity Narme
FAST FORM CONSTRUCTION, LLC

Principal Place of Business Mailing Address NYUUJIHDY
5950 SKOKIE ROAD 5950 SKOKIE ROAD
LAKE WALES, FL 33898 US LAKE WALES, FL 33898 US
0. Yot [DaZ
Suite, Apt. #, etc. Suite, Apt. #, etc.
9. A0 WS, AP 02132006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
ee. FL 3373 P10} 20-0429960 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired ] $5.00 Additional
55?3?" 102 ¥ LD, Fee Required
e — =— §.”Name and Address of Current Registared Agent——"—" - — 7.”Name and Address of Naw Reglstared Agent ~
Name
MONK, ROBERT E
5950 SKOKIE ROAD Streat Address (P.Q. Box Number is Not Acceptable)
LAKE WALES, FL 33898 "
»
City FL l Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of ragistered agent.

3 . T L

SIGNATURE - : : » o . . e e s

—— - .« Signature, typed or printed namea of agent and ttle it i -« [NOTE: Registarad Agent signaturs raquirsd wnen reingtating) - . P SR DATE (e i cteee w e ae -
[T B B
S Fillng Fee is $50.00 o Make check payable to

Due by May 1, 2006 o ’ Florida Department of State
|+ KL ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TLE MGRM . o [ Delete TLE [J Change  [J Addition
NAME MONK, ROBERTE - NAME
STREET ADDRESS | PO BOX 1028 s STHEET ADDRESS
CITY-ST-2IP DUNDEE, FL 338381028 CITY-$T-21IP
TILE O Delete THLE N [ Change ] Addilion
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-211P CITY-5T-21P
THE 3 elete TnE [ change [ Addition
HAME- - - RAME - - . - L
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME 3 Delete TTLE Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-S1-2IP
TME (7 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS o o ! _ | STREETADORESS .

B e L e T oresear - o e T
TME {J pelste Tme ' ] O change ] Addition
NAME RN . ' RAME . ST LT AR LR, AT

: T L : . Tl Thate, i Re o0 ot
STREET ADDRESS STREET ADDRESS i
omvestze | . . e e R ovestae .. e e
11, | heraby certify that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustes empowered 16 execute this report as requirad by Chapter 608, Florida Statutes.
SIGNISATURME“:.RE 2 £
[ [] AM. BIGNI; IEMBER, MANAGER, OR
ERERTE IR




