2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT _

DOCUMENT # L00000014907

1. Entity Name -

FABER & ANDREW PROPERTIES, LLC

.. . .. FILED
Jan 29, 2005 08:00 AM
Secretary of State

Prncipal Flace of Business Mailing Address

1648 DONNA ROAD 3454 NW 27TH AVE 3
WEST PALM BEACH, FL 33409-5206 POMPANG BEACH, FE 33064

o | —

I

IAEHCRTOERTAR M

DO NOT WRITE IN THIS SPACE

01172005 Ne Chg-LLGC CR2EQB3 (10/03}
4. FEI Number Appled Far
65-1059308 Nol Applicable

5, Cartificate of Status Desited

ﬂ " $5.00 acditional

6. Name and Address of Current Registered Agentt

ANDREW, WILLIAM
3454 NW 27TH AVE.
POMPANG BEACH, FL. 33089

Fee Required

DO NOT WRITE
IN THIS SPACE

the chbligations of registered agent.

8. Theabove named enlity subrmits this statement for the purpose of changing its registered oflice of registered agant, of both, In the Staleof Flofida [ am familiar wilh, and accept

SIGNATURE — —_— — . — — - - - —
Signatire, typed or printed name of ragestered agent and ke # appiicabdle, (MOTE: Aegsiered hgent signange rerTved when renstaingy 4 DATE
Fniling F:ﬂe is1$52063g
ue by May 1,
o longmnendpal :
3 = 5

9. ___MANAGING MEMEERS/MANAGERS _ i D729 0500064 -008 55, 00
BE P o
NAME FABER, MIKE
SIAEFT ADDRESS | 20 NW 3RD AVE
CTY-SI-7P DEERFIELD BEAGH, FL
TWLE v ) M
HAMEZ ANDREW, WILLIAM
SiRHH 1 ADDRESS | 3454 NW 27TH AVE
CITY-§1-71P POMPANC BEAGH, FL
UL ' i ) T
MAMF
STREET ADDRESS
pli DO NOT WRITE
TiTLE ol |
i IN THIS SPACE
SiREE i ADDRESS
CiTy -5T-71P
T B )}
NAME
SIRLET ADDAFSS
CIY-51-2p
Wit -
NAME
STRFET ADDRESS
CiTY-51-71P

11. ! hereby vertify that the information supplied with this filing does not qualify tor the exempfion slated in Section 119.07{3){N), Florica Statutes. 1 furlher:cerlify that the infarmation
indicated on this report is true and accurate and thal my signature shall have the same lsgal effect as if made under oath, that T am a managing member oF manager of the

limited liability company or the receiver or rustee empowered to execute J#is report as raguired by Chapler 808, Flotida Statules.
v w / g "/ 2/
- . . -
SIGNATURE: v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, Oﬁ AUTHORIZED AEPRESENTATIVE

Date .paytrummr




