2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # 105000047350 Jan 30, 2008 08:00 AM
1. Entity Name S
ecretary of State
FAST SERVICE TRANSPORT CO., LLC ry
Principat Prace of Business * Maling Address
5612 LAWTON DRIVE, UNIT C 5612 LAWTON DRIVE, UNIT C
T e Hll“l” m I|m llw Illull”‘ ||’” Ilm I’I” mll Hm |H” ||’||”’I III‘
2. Prneipai Plage of Business - No PO Box # 3. hiaing Address
Suile, Apt ¥ olc, Suite, Apl #, ate. 15t MOORE CR2E0S3 (10/07)
City & Siawe City & State 4. FEl Numoer Apptied For
20-2833103 Mot Appicatle
Zin Country Zin Country 5. Cortifcate of Staws Desred E/ §e56 gglgfecgnonai
6. Name and Addresas of Current Registered Agant 7. Name and Address of New Registered Agent
Narne
. .
?g‘;%’ Eﬁ‘x’H?ON DR|VE, UNIT C Swreet Address (P.O Box Mumbaer is Nol Accepiaple)
SARASOTA FL 34233
City FL Zip Code

B. The ahove named anlity submits thig staternent for the purpose of changing us registerad office or registered agent. or poth. in the State of Flonda. | am familiar with, and accept
lhe abiigations of registersd agent

SHKGNATURE
SIEPture. LG BT AT @ of rged S04 RGLTT s Lre sk INOTE Bangbarnd ma il 5 goliler€ 100 3¢ wirdli 1 i alng ) GATE
8, MANAGING MEMEERSIMANAGEHS
TILE P [ pelete TITLE Addilron
HANE KAH, DAVID NAME
STHEET ADDRESS (65612 LAWTON DR UNIT C STREET ABDRESS
GiTy-ST-2IP SARASOTA FL 34233 CITy-ST-2iP
HILE O pelete TITLE [ changs [ Addition
HAME NAME
STREET ADDRESS STAFFT ADDRFS3
CITY-§T-2Ip EITY-81-2P
TILE [ Delete {13 R [ Change [ Acdinon
NAME NAME
STREET ADDACSS i ) ’ STREET ALGRESS ’ :
CY-51-71P GITY-ST-7P
TITLE 2 Gelete TITLE [ Change [ Agdition
NAML NAME
SYALET ADDAESS SIREET ALDRESS
CHY-ST-7P CITY-§7-15F
i 3 Delete TITLE [ Change [ Acditon
HANE NAME
SIRLET ADURLSS STREFT SBDRESS
CITY-31-2IP NY-57-2ip .
H O vstete TITLE O change [ Addition
NakE NAME
STAEET ADDRESS STREEY ALDRESS
CITY- 8T-2IP CITY-S57-Zif

11, | herany certify lhal the nformation supplied witn this filing does net guality for the gxemptions contained in Secnon 119, Flonda Srawnes. | further certify that the informaton
ingicated on hig report s rue and acturate and that iny signalure shall have the same lsgal etfect as it maade under vatn: that | am a managing member or manager of 1hg
limiled liability company or the receiver or rusies empowered 16 execute this report as required by Chapter 608, Florida Siatutes

——————

SiGNATURE/‘q O ////é_./ /- 18- of qd1-723.7002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBKMANAGER 0Ot AUTHORIZED REPRESENTATIVE Citley Cayhra Prong %




