2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | May 28, 2004 8:00 am

DOCUMENT # L99000002326 Secretary of State
1. Entity Name
. 05-28-2004 90287 022 ****50.00

FAST OIL AND LUBE BEACH, L.L.C.
Principal Place of Eusmess Mailing Address
15140 SOUTH TAMIAMI TRAIL . 29042 SUGAR ISLAND CT :
SQUTH FORT MYERS FL. 33508 GIBRALTAR M| 48173 2 4 0 7 74 25

Suite, Apt. #. elc. Suite..Apt. #, efc. MOORE CR2E083 (11/03)

City & State City & State .| 4. FEI Number Applied For

65-091 3950 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gg‘ S::I:;tional
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLBDY, RICKY . —— S

o ——— — —— m e e o

1724 SW 44TH ST Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914

City FL Zip Code

8. The above named 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
Ihe obligations of registered agent.

SIGNATURE, - L
Signatura, lyped o prinfed nams of registerad agant and tite # apphcable (NOTE: Flegsiered Agent signature required when reinslating) DATE
F3 M
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THILE MGRM [T vetete TITLE [ Change [ Addition
NAME " |HOLBDY, RICKY NAME
STREET ADDRESS | 1724 SW 44TH ST. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FI. 33914 CIY-ST-ZIP
TNE O oelere TIiLE [[] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
11133 3 oelete TITLE [ change  [] Addition
NAME NAME
“{STREET ADDRESg ™[+~ =TT T T et e ‘ == fsmEETabRESS |0 T . o T e e
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete TALE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z1P CrY-S¥-21P
TITLE [ Delete TTE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21P CITY-ST-ZiP
TmEe ' [ Delete TTLE [ changs [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3)(i). Florida Siatutes. | further certify that the information
indicaled o this report is true and accurate afid that my signatuge shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabitity company or the{ receiver or F‘I}J tee empowgfe: execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \72 3-3/-04 73/ - (K -3022

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN. G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE" Date Daytime Phane #




