2007 LIMITED LIABILITY COMPANY FILED

ARNUAL REPORT (AR) <_ Feb 01, 2007 8:00 am

DOCUMENT # L05000031746
e ; Secretary of State
. 3 Hcgraliy _01- 4 e e e
FAST TIMES MARINE INTERESTS, LLC 5 v% ! 02-01-2007 90049 040 50.00
Sy AR,
TR W
Principal Place of Business Mailing Address
1046 MELALEUCA ROAD 1046 MELALEUCA ROAD
e S Hll”l“““‘l’ |HH ||‘H ||m |Im ||‘|| ml“m\ ‘“A wl |NI|H'”“(
2. Principal Place ol Businass - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ¢lc. Suile, Apl. #. cic. 1st MOCRE CR2E083 (10/06)
City & Stale City & Slate 4. FEI Number Applied For
27-0119687 Not Applicable
ap Sountry Zip Country 5. Cartilicatc ol Sialus Desired ] $5.00 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
OLIVER, BERTR /{Za,\we H. oS

2060 N.W. BOCA RATON BOULEVARD STE 6 Slroct Address (P.0. Box Number is Mol Acceplable)

BOCA RATON FL 33431

Lol melal@uco KA

i i, O RAY BeACH , FL [227% 0=

8. The ahove named cnlily subrdi stalement for the pugpgse of changing its regisiere ice or registered agenl, or belh, in'The State of F\onda | am familiar with, and accepl

the obligations of rogistered/a - // L//D
\Tf

SIGNATURE o ©
Signatute, lyned of prolead nae sl st agenl oo d 0 anplcable, 1 TROTE Faentarnsd f\(]L I sKInaliD quier? wlhan semsial ng
' FILE NOW!! FEE IS $50. 00
: Make Check Payable to Florida Department of State’
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
i MGR O Deiele ni {J Change £ Addition
HAMI MCRRIS, ELAINE H NAML
SIEFTADDRESS | 1046 MELALEUCA ROAD SIBELTADDRI 88
CIY 8T AP DELRAY BEACH FL 33483 Gy s1 211
Hi ] Deiste il O ctange [ Addilion
HAME NANI
SINEL T ADDRL S5 SIRETADDH 88
CIY $1 /IR Gy s 71 .
niit [ pelgte i ‘ ] Change [ Addilion
NAME NAMI
STREETADDRESS SIPITTADDHESS
CHY 5 gir ciy S
itk [ beiete mu [ change ] Addition
NAME NAME
SIAtE 1 ADDRESS SIBEETADDRL 8%
IR Gy s 1
It 7 peiele i [ change [ Addition
NAME NAMI
SIRIL | ADDHESS SIBELTADDRISS
ciy 81 AP cly siAr
1ML O oaiete i [ Change  [] Addilion
NAME NAMIE
STREET ADDRLSS SIRCLT ADDRESS
NIV W Gy -s1-2p

11. ) hereby cerlify thal the information supplied wilh this filing does not qualify for the exemptions contained in Soclion 119, Florida Slatuies. | further cerlify 1hat the informalion
indicated on this reporl is Irue and accuraie and thal my signaiure shall have the same legal effect as il mace under oa:h thal | am a managing memkbor or manager ol the

timited liability company or the receiver or trusice emp red 1o execule this report as required by Chapler 608, Florida Slalules
A Qy A |/ / /
07  SG[-789-8%
SIGNATURE: A ‘/ 7

SIGNATURE AND TYPED OR PRINTED NAME OF gIGNING MANAGING MEIIBEFI MANAGER. OR AUTHORIZED REPRESENIATVE l“-m. Daylere Pogne #




