2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT __ Jul 20, 2005 8:00 am

DOCUMENT # L04000093107 Secretary of State
1. Entity Name
FAST TRACK LOGISTICS, LLC (07-20-2005 90065 036 ****50.00
Principat Place of Business Mailing Address
2829 LONGLEAF LANE 2829 LONGLEAF LANE
PALM HARBOR, FL 34684 US PALM HARBOR, FL 34684  US
CLA
2. Principal Place of Business 3. Mailing Address [ ; ‘
Suite, Apt. #, etc. Suite, ApL. #, elc. 06122005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number . Applied For
;70 —,_,2]41’ 56F7F Nat Applicable
Zp Country ap Country 5. Certificate of Status Desired [ ?esc;ggqum
8. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
CHMURA, BARBARA
2829 LONGLEAF LANE Street Address {P.0. Box Number is Not Acceptable)
PALM HARBOR, FL 34684
City FL i Zp Code

8. The above named entity subrmits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Tte ¥ appiicatle NOTE. Agent s requirsd when res

Fillng Fee is $50.00
Due by September 7, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES |
CTNE MGRM O Delete TILE [ change  [J Addilion
NAME CHMURA, BARBARA NAME
STREET ADODRESS | 2629 LONGLEAF LANE STREET ADDRESS
cv-st-aP | PALM HARBOR, FL 34684 CATY-ST.ZP
me [ petere TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-21P CITY-S1-2P
TE [ petete TME O crange  [J Addition
KANE NAME
SIREET ADDRESS STREET ADDRESS
Ciry-st-2p Lay-§1-29
HIE [ Detete e O cCrenge [ Ascition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-2P
TME ] Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P cny-s1-2IP
TILE {1 petee e [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIy-S1-21P

11. 1 hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on this report is true and accurgla gnd that my signatu ave-lhe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgive X tport as required by Chapter 608. Florida Siatutes.

SIGNATURE: ) {: /=05

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, WANAGER, OR AUTHORIZED REPRESENTATIVE




