2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 15, 2006 8:00 am
by

DOZUMENT # L05000047350
DN Secretary of State
- o of¢ 3¢ of¢ 2f¢
FAST SERVICE TRANSPORT CO., LLC 02-13-2006 90133 041 727535.00
Principal Place of Business Mailing Address
5612 LAWTON DRIVE, UNIT C 5612 LAWTON DRIVE, UNIT C
e e H“”l” |H ||m |H”||m ||W ||”“|”“’I” ||||||”|' ll]u“l“HM“‘
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2ZE083 (10/05)
City & State City & State 4. FE! Number . " Applied For
20-2 ¥3 3103 Not Applicable
o Couniry Zip Country 5. Certificate ot Staius Desired m’ gi'ggnﬁ:’:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— AR Name
KAH, DAVID }
5612 LAWTON DRNE, UNIT C Street Address {P.O. Box Number 15 Not Acceptable)
SARASOTA FL 34233 i
City FL Zip Code

8. The above namei entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accent
ihe chligations of registered agent.

SIGNATURE g
Signatuze, lyped o panled name of regrstered agent gnd Wie & apphable, (NOTE Regstered Agent signature required wher resnstaling) DATE
T * . FILE NOWN! FEE IS $50:00 ©
. | Make Check Payable to_,Fl'oriqa De_paftmen‘t of State.
LT DueBy May 1,2006 < < -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIRE PLESIDENT 3 Delete uiLE [ Change (] Addition
RAME pAVID K AH NAME
SIRECTACERESS | G0 L L AW TON Dz VAT C. STREET ADDRELSS
CIFY-51-71P SALaioTA L 3413 CITY-57-2IP
HILE 3 pelete TITLE {0 Change [} Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTY-S$1-21P CITY-S1- 2P
e . . I3 Delete TITLE [ Crarge [ Addition
NAME NAME ) ’
SIREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST1-2IP
e 1 Detete THLE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TINLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [OJ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CY-S1-2P CITY-S§1-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Statutes. ! urther certify that the information
indicaled on this report is lrue and accurate and that my signature shall have the same ‘egal eftect as if mace under oath: that | am a fnanaging member or manager of the
himited liability company or the receiver or trustee empowered (o execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE:W M% 2-3-06 By Q23-2 1t 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Diater Daylima Hhwnes #




