FILED

2008 LIMITED LIABILITY COMPANY - . Mar 14,2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L07000043464 03-14-2008 90205 024 ***138.75
1. Entity Name
FASTING, LLC
Principal Place of Business Meiling Address b “ “ 1 l} U L
2410 HARBOURSIDE DRIVE, UNIT 124 2410 HARBOURSIDE DRIVE, UNIT 124
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
ST S A RO X A
Suite, Apl, #, etc. Suite, Apt. ¥, elc. 02052008 Chg-LLC CRZEOB:_E (12106)
City & State City & State 4. FE! Number Applied For
?b -11] 31?"" Nt Appiicable
“p T} Counuy s Counry 5. Cetiificate of Status Desired ] fese-ggqu\ig::iona‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, MICHAEL J
200 SOUTH ORANGE AVE. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34238
City FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obhgahons of reglstered agent, ” . - .

SIGNATURE -
Signature. tysed of o fted name of reg: agent and ke if (NOTE: Registared Agent signature reviar ed when renstatng) DATE

. FILE NOWY! FEE 15-$138, 75
After May'1, 2008 Fee will be $538.75

9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGR [ Delete e MGR fXChange [ Addirion
NAME WATTS, MARIE T RUSTEE NAME Marje N, Watts

STREET ADDRESS | 2410 HARBOURSIDE DRIVE, UNIT 124 seet aooress | 2410 Harbourside Drive, Unit 124

cv-si-2F | LONGBOAT KEY, FL 34228 Eoy-51-2¢ Longboat Key, FL 34228

TLE 3 pelete TINE [J crange 3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CiTY-§1-2P

HE T T 7 Detcte TILE [ change [ Adgiion
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CiTY-S7-7IP ciY-S1-7P

e [ cetete TIRE [Jcnange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CiTy-§1-2

TILE [ Detete THLE [ Change [ Addilion
HAME NAME

STAEET ADDRESS STREET ADDRESS

LTY-ST-2P . CiTy-g1-2p

TILE {1 petete LE crenge {7 Accision
NAME s . NAME

SREETADDRESS | © - ) - || smeET anoRess | - ' ) ) AR
CTY-§7-28 £Iy-5T2P ’ ’ oo

11. L hereby cerlify that the information supplied with this fling does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is rue and accurale and that my signature’shall have the same legal effect as if made under oath; that | am a managing member or manages of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: Ma/u.e Wa% @Af\ 3// 0/0.? 7Y/-933 0535

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IEMBER, AUTHORIZED REPRESENTATIVE Daytme Phone »




