2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT-(AR) - Jan 25, 2007 8:00 am

DOCUMENT # L06000060665
1. Enlily Name Secretal ’ Of State
_ _ ofe 2fe e e
THOMAS L. FAST CONSTRUCTION, LLC. 01-25-2007 90085 001 *30.00
Principal Place of Businoss Mailing Address
4029 N, WASHINGTON BLVD., 5R P.O. BOX 1525
e e o ”Il“l” IH ||”l INH Ilmllm "m ||"| I”” ||“| IMI I\m |“|I‘ m ‘ll‘
2. Principal Place of Business - No P.O, Box # 3. Mailing Addross
12 wlinnsor SR e s Aweve
Suile. Apl. #, elc. Suitc, Apl. #, olc 1st MOORE CR2E083 (10/06)
Cily & Stale e Cily & Stale 4. FEI Number Applied For
Extlewoem™ 1 Lol Applicable
Zip Country - Zip Country - , $5.00 Additional
3"“1—‘2—-5 s ¢. -A, 5. Corlificate of Statlus Desired O Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T Nam
FAST, THOMAS L
Streot Address (P.O. Box Numbor is Mot Acceptable
4029 N. WASHINGTON BLVD., 5R (0. BoxHumoer s ’
SARASOTA FL 34234 : —
1% (,d INDDOR DRWE
. City [ Zip Code
ERGl oo FL 205, =
8. The above named enlity submits Lhis statemal purpose of changing its registered olfice or regislered agent, or both, in the Stale of Florida. | am famiiiar with, and accept
the obligations of regist
SIGNATURE . (Hemss L. st | \ ?—010 |
Swinature, typea ot Al rame of oS aqent and ke 1 apehcable. (MOTE Remslered Agen signature roqred whien reifistating) DATE N
FE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
] Due By May 1, 2007 _
8. MANAGING MEMBERS/MANAGERS 10. . ADDITICNS { CHANGES
i MGR O pelete 1] Refange [ Addition
NAM: FAST, THOMAS L NAMIE
SIREETADDRESS | 4029 N, WASHINGTON BLVD., 5/ SIRFETADINY S5 ‘—, i uJ IRADRoP BRIV
cly sl ae SARASOTA FL 34234 CITY sl AP =% le\ Cwaah, Bl "By e
T O Delese i ! Ol change L] Addition
NAMI NAKE
 SIREFE ADDRE SS H?:h@ SIREE ANDRI S8
Gy $1 4P cIy S/
o O pelee 1 ’ DOl change [ Addition
NAMI NARSE
SINEL T ADIKIFSS SIRETAODRESS
CiiY 8f Jir - ity a0 -
[ O Dolete 11103 [J change [ Addilion
NAMI NARI
SINEED ADDRESS SIRELTADDIISS
Ciry 81 4P Ity 817w
une O belele 11 O cnange ] Addilion
NAMI NAME
SIRHE ] ADDRESS STREEI ADDRS 55
cny st . CIy S1 /P
Tite O pelete INLE [J Change [ Addilion
NAMI NAML
SIRELT ADDRESS STREETADDRESS
CITY 8171 CIny st

11. | hereby cerlify thai the information supplied with this filing dses not qualify lor lhe exemptions contained in Seclion {19, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shalt have Lhe same legal effect as it made under cath; Lhal | am a managing member or manager of the
limited liabilily company or the receiver or rusloe empowored 1o execute this roport as roquired by Chapler 808, Florida Statules

SIGNATURE:%\&@ “Toowss [ . GasT 1\120\97 l-z2d.994)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Layberax Mgne &




