2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000115820

1. Entity Name

FAST EDDIE'S, LLC

Principal Place of Business

5402 TURKEY SCRATCH ROAD
MONTICELLD, FL 32344

Mailing Address

5402 TURKEY SCRATCH ROAD

MONTICELLO, FL 32344

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED

Mar 04, 2008 8:00 am
Secretary of State

03-04-2008 90102 004 ***138.75

. bUU12343

NIRRT ORI

i

I

02262008 Chg-LLC CRZE083 (12/08)
City & State City & State 4, FEI Number Applied For
20-3931699 Not Applicable
Zp Country Zip Country 3. Certilicale o} Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragislered Agent
Name

HARLEY, EDDIE LEE
5402 TURKEY SCRATCH ROAD
MONTICELLO, FL 32344

Street Address (P O Box Number is Nol Acceplabia)

City

FL |*

ip Code

8. The above named enbly submits this statemant lor the purpose of changing its registered office or registered agenl. or both, in the Siale of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signate, typed o prnled name of teg:siered agent and tile it appicanie

{NOTE. Registered AQeat sOnature feguied when remslalag)

Dale

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

- Make check payabl

le to

Florida Department of State

9. ‘. MANAGING MEMBERS / MANAGERS

10. ADDITIONS { CHANGES
Iie MGRM 7 oslgle TLE {1 Change  [J Adduion
NAME HARLEY, EDDIE LEE NAME
STREET ADDRESS | 5402 TURKEY SCRATCH ROAD SIREE| ADDRESS
CITY-SI-21P MONTICELLO, FL 32344 ciy §1-4p
TIILE [ perte s O change [ Adaition
NAME NAME
STREET ADDRESS STAEE | ADDRESS
CITY-ST- 2P CIY-§1-gp
HILE 1 pelee 1LE {JcChange [ Addition
NAME NAME
SIREET ADDRESS SIREE! ADDRESS
CilY-S1-2P CHY-51- 49
11LE O Delele 11 (O Change [ Addition
NAME NAME
SIREET ADDRESS SIREE| ADDHESS
CIY-51-21P CIY-ST-2P
me_ {J petete ILE [ Change [ Additicn
NAME NAME e - . o
SIREET ADDRESS STHEE] ADDRESS
CITY-SI-2IP GilY.$1-71P
THLE O e Lt [J Change [ Acaition
NAME NAME
SIREET ADORESS STREE| ADDRESS
CITY-57-2IP CHY-S1- 4P

11. | hereoy cerlily that the information supplied with this hling does nol qualily lor 1he exemptions containea in Chapter 119, Flarida Statulas. | further cerlify thal the informatian
indicated on Lhis reporl 1s true and accurate and thal my signalure snall have Ihe same legal eflect as it made under oalh; 1hat | am a managing member or manager ol he

limiled liability company or the receiver or trustee empowered,to execule th

b~

SIGNATURE: M 7-{

s report as required by Cnapter 608, Flonda Siatutes.

SIGNATURE AND TYPED DR PRINTED NARE OF SIGNING lANAGIN}{EIBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Lt

Uaylme #mane ¥

L=




