ANNUAL REPORT (AR)

2006 LIMITED LIABILITY COMPANY

FILED
Apr 28, 2006 8:00 am

DOCUMENT # L04000008160

1. Entily Name

FAST CASH INVESTORS LLC

ecretary of State

04-28-2006 90016 030 ****50.00

Principal Place ¢f Business

2200 NW 2ND AVENUE
SUITE 211

BgCA RATON FL 33433
U

Mailing Address

2200 NW 2ND AVENUE
SUITE 211

BgCA RATON FL 33433
u

A

2. Principal Place of Business

3. Mailing Address

uite, Apl #, etc.

. uite, Apt. #. etc. - 1st MOORE CR2E083 (10/05)
ekt 2% Qe 19:8) .
City & State Cily & Siate 4, FE1 Number Applied For
55-0858298 Mot Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O ?i.ggqﬁf:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggghﬂ-ozN’DKE\r;gNUE Street Address {P.Q. Box Number is Not Acceptable)
SUITE 125
BOCA RATON FL 33431,
: City Zip Code

FL

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

the obligalions of registered agent.

SIGNATURE
Siglalure, typed ar ponted name ot regsieied agenl and bitle & applceble, {NOTE Regisierad Agent signalure reguired when renslaling) DATE
FILE NOW1! FEE IS $50.00."
Make Check Payab[e to Florida Department of State.
) Due By May 1, 2006 '
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 pelere TITLE [ change [ Addition
NAME STAPLETON, KENT NAME
STREET ADDRESS 12865 NW 29TH DRIVE. STREET ADDRESS
CiTy-Sr-219 BOCA RATON FL 33434 - CITY-§1-21P
TTLE MGRM ] Delete TITLE [ Change £ Addition
NAME BURGAN, CHARLES : NAME
STREET ADDRESS | 22920 GREENVIEW TERRACE STREET ADBRESS
CTY-ST-2IP EQCA RATON FL 33433 CITY-ST- 2P
nnf [ Delete TITLE ] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST- 212
TILE [ petete TITLE [ Change [ Adaition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TIRLE 2 Gelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TNE {7 Change [} Addition
HAME NAME
STREET ADURESS STREET ADDRESS
cIY-§1-2IP CITY-$T-21P

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated cn inis report is true and accurate and that my signature shall have the same legal effect as if made under gath; that ! am a managing member or manager of the
limiled liability company or the receiver or trustee empowered [0 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: % /%ﬂ/ AN~ WJ&/ML

«//mfv, g1 955 K550

A . W

e h AR e C I hir RA S B~ Ih e MEIRED LA ED MD A l1TRAG TEr BB ECE )T A TIUE

P e P ogue ¥




