2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPOKT (AR) - DUE BY MAY 1, 2008 Mar 31, 2008 8:00 am

DOCUMENT # L07000102760 Secretary of State
1. Entily Name 12 ***138.75
03-31-2008 90264 0 .
FAST RETURN, LLC
Frineipat Place of Business Maili i Address
66 S. DILLARD S7. 66 S. DILLARD S7. .
T e I“M”IN llm II[NII‘H ||‘”||‘|’”m IINl ”IH ‘Il’l |H“ IM“ m \“\
2. Pincipat Place ol Business - Mo RO Box # 3. Malling Address
o <. BrLufe®o AVE Yo <. BLuRoRD fAue
Suite, Apl. #. el Suite, Api #, elc. 15t MOORE CR2E083 (10/07)
Cily & Stae City & Staie 4. FEI Numoer Apglied o
Ocoge , o Oecop N [ c;\é —-lg\%!aB:)(s No: Applicatte
7ip ! Counlsy Zig: ! Couriry $5.00 additional
5. Certitcate of Staws Cesired O "
Hude) CLAaogg 2“'{3@:( DR A*ANGYE ' At Lesir Fee Required
6. Name and Address of Current Registered Agent 7. Name anc Address of New Registered Agent

Name

qACféSEBhlAJEIP\ILEEgl-? S Steget Address (P.O. Box Number is Not Accenianie)

WINTER GARDEN FL 34787

Cily , FL Zip Code

8. The above named enlity Submits ks staternen: for Ihe purpose of changing it registered ofiice or registered agent, or goth, in the State of Florda. [ am familiar with, and accept
the obligations of registered aganl.

SIGNATURE
> igoaiure. typetar ponied Same of mg siesad sl 3 e U | srpisamy ENOTE B3yt Lot 5 (et Lot wiEn 1onsting LAfE
FILE NOW!!! FEE IS $138.75 .
. After May 1, 2008, Fee Will Be 5538 75 .
' Make Check’ Payable to Florida Department of State

9. . MANAGING MEMBERS | MANAGERS 10. ADDITIONS CHANGES

Bul ¢ |MGRM [T pialete Titik [ Changz [ Additian
HAME SULTAN, MOHAMMAD WA

STHEET MIDRESS | 2712 MANGOSTINE LANE STREET ALLRESS

CiY-s1-2r - |OCOEE FL 2347681 CTY-STe2P

L [ Delele itk I Changs  [] Additien
HABSE rALE

SIPEET ADDRESS STRFET ALBRESS

CITY - 87-2IP CITY-27.2F

L [ Delute IE [ Change  [7] Addition
Mt _ LAME . _ —
SILETANDALSS | STREE ALDRESS

CITY-5T-7IP CITY-£7- 280

AN 3 Qelete TTE . [ Change [ Addition
HARL niAME

SIRLET ADURESS SIBLEL 2LFESS

CIY-ST-7 : CIy-57-29

TILE O Delste TITLE [C] Change  [] Addition
AR, NAME

SIREET ADIESS SIKFLT ALDRESS

Y51 21

TME O pelate TIE 3 Change [T Additinn
HAKE NAME

SISEET ADDAESS STREET LDGRESS

CITY-ST-2IP CIiY-57-2

11 T hereby centify that the information fu ted with thig fitling does not gualily {or the exemptions contagined in Section 119, Florida Swaiutes | hurtngr certily that ihe informasion
ingicaied on tru and accurale and thar iny ,|gnatur9 shall have the same lagal ellect as it made under oain: that | am a managmg maember or manager of the
limited liability cor npamr ol ihe FFE‘E‘WGI’ or rusies empowered to execute this report as qumred ty Chapter 808, Flurida Slalutes.

SIGNATURE: \ < - MQ\M Asuparumpanar Meusiw  Hafox  Hor-6sy-usoy

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DA AUTHORLZED REPRESENTATIVE Pva:g ®

o2




