FILED
Mar 15, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

DOCUMENT # L04000044710 03-15-2005 90349 022 ****50.00

1. Enlity Name

SELL FAST, LLC

Principal Place of Businass

1108 W KENNEDY BLVD
TAMPA, FL 33606

Mailing Address

1108 W KENNEDY BLVD
TAMPA, FL 33606

20021029

2. Principal Ptace of Business

"B Platt ST

00T

Svite, Apl. #, eic.

Suite, Apt. #. elc.
03102005 Chg-LLC CR2EDB3 (10/03
3277 o (10/03)
City & State Cily & Stgle 4. FEI Number Applied For
’rﬁ/ﬂ m / p L— &q S QS O Mot Applicable
Zip Counlry é 'é (0 0 (D Couniry, S ﬂ 5. Cerlificate of Status Desired (] ?eseg?q Srdedci'ﬁonai

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

™ Clanstine Hude,

STRICKLAND, DIANE

301 W PLATT ST Streat Address (P.O. Box Number is Not Acceptable)

H3z27

TAMPA, FL 33606

20\ W. Pledt &t # 337

* Taon(o. FL =330,

8. The above named entity submits this statement for the purpose of changing its registered office or registered égenL or both, in the State of Florida. 1am familiar with, and accept

the ebligations ol regist% Mﬂ_ ( [
SIGNATURE _ 3 8 O 5

Signature, typed ¢ printed name of registered agent and ntke if appkcable. T NOTE: Regrsiered Agent figraibe requerad when reinsi2ing) Toate ¥ it

Filing Feo is $50.00 Make check payable to -

Due by May 1, 2005

Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES 7~

e MGR Delete e MGE, . (Whange [ Addition
NAME HERNDON, TIM R , NAME Harﬁd on,Cu.,r"Hi_'

STAEET ADDRESS | 301 W PLATT ST #327 smeeranoiess | 3ol L. Platt S"' 337

am-size | TAMPA, FL 33606 oy-g-2p Torpa, PL 3360

T O Oelete TILE N [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-2P CITy-ST-21P

e O Detete Tme O Cange [ Aodition
NAME - - - - g e - - - - - - .
STREET ADDAESS STREET ADDRESS

CIry-Si-2P CITY - ST.2P

TiiLE O Deteta TNLE ClChange [ Additin
NAME HAME

$TREE] ADDRESS STREET ADDRESS

CiTy-§7-2P CiY-ST-ZP

TITLE O Delete TITLE [ Crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2P

TILE O vetete TiTLE [ change [ Addition
HAME NAME

STREET ADDRESS ‘ STREET ADDRESS

Y-S1- 2P ciry -1z

11. I hereby cerlily that the information supplied with this filing coes not quality for the exemption stated in Saction 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
fimited lability company or the recsiver or frustee empowaered to executa this report as requirad by Chapter 808, Florida Stalutes.

SIGNATURE:

T Qe

2[glos 8iz-2sde0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING

OR AUT

REP| TIVE

Date Daytume Prong #




