FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 05-01-2006 90084 021 ****50.00
1. Entity Name
FAST EDDIE'S, LLC
Principal Place of Business Mailing Address ~uyyg 1 730
5402 TURKEY SCRATCH ROAD 5402 TURKEY SCRATCH ROAD
MONTICELLO, FL. 32344 MONTICELLO, FIL 32344
Suite, Apt. #. elc. Suite, Apt. #,etc. 03292006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Nui Appliad For
"gafi 2149 ci Nt Applicable
Zip Country Zip Country , , $5.00 Additionaf
e 5. Certificate of Status Desired O Foa Required
8. Nams and Address of Cuirent Registerad Agont 7. Name and Address of Now Ragisterod Agent
Name
HARLEY, EDDIE LEE
5402 TURKEY SCRATCH ROAD Street Address (P.O. Box Number is Not Acceptable)
MONTICELLO, FL 32344
’:{ ’ City FL I Zip Code
8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations pl reglslered agent.
SiGNATURE
gm% mim of printad name of registered agent and title if apphcabie, (NOTE: Rogistatad Agam &igngire required whan reinsiating) DATE
LR
Filing Foa is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TME MGRM [ Dekete THLE [ cChange [ Addition
NAME HARLEY, EDDIE LEE NAME
STREETADDRESS | 5402 TURKEY SCRATCH RCAD STREET ADDRESS
CITY-ST-2P MONTICELLO, FL 32344 comy-ST-21@
TALE [ Delete TME [ Change  {] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CY-S1-2I7
TILE 3 Dewete THRLE Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 21 CITY-ST-2P
Tme 7 Detete TITLE [T crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-St-ZP CITY-S1-71P
e [ Delete E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-5T-23p CImy-$1-2IP
ILE [ Detcte THLE [l change [ Acdition
NIME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP Cy-S1-2IP
11. {hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.
SIGNATURE: /4 / %25 P&
HE AMD TYPED DR PRINTED NAKE OF MEMEER, MA R, GR AUT REPRESENTATIVE oo/ Daytime Phone @




