2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O0C000000840

1. Entity Nama

UTC FABRICS LLC

Principal Place of Business

1700 NW 65TH AVE., #4
PLANTATION, FL 33313

Mailing Addrass

1700 NW 65TH AVE., #4
PLANTATION, FL 33313

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

fhe§ N 1Y TERLACE

3. Mailing Address
fE6F NW /¥y TERRACE

Suite, Apt. #, efc.

Suite, Apt. #. atc.

FILED
Mar 07,2007 8:00 am
Secretary of State

03-07-2007 90215 034 ****50.00

AR A

SV 1rE 200 SUITE 206 02282007  Chg-LLC CR2E083 (12/06)
gty & State ~ City & State }:C.. 4. FE) Numbar Applied For
UNRISE. | 4 SUNVRISE., 65-1107541 Not Applicable
33 323 CGB‘% yal ,32'5 223 COU‘EV\S%} S. Cerificate of Status Desired ] 233‘22132:;“"“5'
6. Name and Address of Current Ragisterad Agent 7. Name and Addrass of New Registered Agent
Name

SCHREIBER, LAWRENCE C
1700 NW 65TH AVE., #4
PLANTATION, FL 33313

Syeat Address {P.0. Box Number is Not Acceptable
A MY e Yy Y 3

SViTE 20t

W SUNR 1<E

FL [ 2%%55,

8. The above named &

the obligations of regiftered agent.

SIGNATURE

fity submns this statement for tha purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

il Signature, typad o printed name of registered agent and Litle il applcabie, (NGTE' Registered Agenl signature required when reinstatng)

DATE

Filin

Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TINE | P [ pelete TITLE Mhange ] Aqdition
NAME * | SCHREIBER, LAWRENCE C NAME
SIREET ADDRESS | 1700 NW 65TH AVE., #4 STREETADDRESS | /4 €9 AV iy rEREACE STE 206
my-st.2p ' _sT- -~
Cmy-51-2P ™ | PLANTATION, FL 33313 CITY-ST-2IP SUN RS iz y y= 23332 2
TITLE [ velete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-§1-21P
TITLE 7 Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZIP
TINE 1 Delete TITLE [ Change [T Acdilion
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-ST-2P CITY-ST-2P
TILE 3 Delete TIiLE [ Change {7 Addilion
NAME NAME .
STREET ADDAESS SIREET ADDRESS
CITY-ST-2P CITY-S1-7P
TITLE [ Deiele TITLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP L~ CiyY-ST-2IP

11. | hereby certify thh
ingicated on this kg

SIGNATURE

£l

gl not qualify for the exemptions contained in Chapter 119, Flarida Statutes. 1 further certify that the infarmation
ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
a execute this report as required by Chapter 608, Florida Staiutes.

’ AWRENCE €. SCHRE/BLR.

;/?/ o 95y P45 £EFO

BIGNATURE AND TYPED OR PRINTED NAME OF SI("‘ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phona #




