FILED
2008 LIMITED LIABILITY COMPANY Jul 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO5000031746 07-30-2008 90009 021 ***138.75
1. Entity Name
FAST TIMES MARINE INTERESTS, LLC
Pringipal Place of Business Mailing Address
1045 MELALEUCA ROAD 1046 MELALEUCA ROAD
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
e VG R AR ATME

Suite, Ap. #, etc. Suite, Apt, #, etc. 07172008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEIl Number Applied For

27-0119687 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $5.00 A_dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name ~
MORRIS, ELAINE H g(d(nﬁ # Mered
1046 M Street Address {P.O. Box Numbey is Noj Acceptabla)
ELALEUCARD JOF Ll e ta 1o ca :

, FL-33086

RANTASOREA
DELRAY REBACH FT. 33YES

[N\City M ﬁ(;@\ Zip Code

AN ras) BRACH FL ézd%_
is statement for the purpose of changing ilgfegistie n t
the obligations of registered al /Jﬁ_ J . W}

" fice or registered aged. or both, in the State of Florjda. | am famifar with, a

/(PP 7 /7a/ ox
'/ DA

SIGNATUR ¢
URE Signature, typed or et nuna o registered agent and Ak it applicable (NOTE: Registered Agent signdiure nfquiren when rainstating}
FILE NOW!!! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delere TITLE O cCnange {77 Addition
NAME MORRIS, ELAINE H NAME
STREET ADDRESS | 1046 MELALEUCA ROAD STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33483 CITY-ST-7IP
THLE O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2P
ILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O veiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TIMLE U] pelete TITLE [change ] Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-7P CITY-ST-ZiP
TTLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Stalutes. | further cenrtify that the informatfon
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the raceivep s trugiee empov;rethoexecute this report as requirag by Chapter 608, Florida Statutes.

o 56/
SIGNATURE: / 7244‘1/ /%WZO/ 7/ / 7/ /4 7W "90?7

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAUING’ME‘ABEH‘ MANAGER, OR AUTHQRIZED REPRESENTATIVE

]




