FILED

2007 LIMITED LIABILITY COMPANY Feb 03, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O0000014907 02-05-2007 90197 038 ****55 00

1. Entity Name
FABER & ANDREW PROPERTIES, LLC

Principal Place of Business Maiiing Address B “0 1 3 0 37 |

1648 DONNA ROAD 3454 W 27TH AVE
WEST PALM BEACH, FL 33408-5206 POMPANO BEACH, FL 33069

4100 N. Powerline Rd #7-2 —|

Suite. Apt. #, etc.

Pompano Bch, FI 33073 01082007  Chg-LLC CR2E083 (12/06)
City & State ity oo 4, FEI Number Applied For
65-1059309 Nol Applicable
Zip Country Zip Country & . $5.00 additional
/ ‘S A 5. Certificate of Status Desired ,E/ Fee Roquired
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name

ANDREW, WILLIAM U gen A Anbdrew
3454 NW 27TH AVE. Street Adgrass (P 0. Box Number is Net Acceptable)

POMPANQO BEACH, FL 33069 4100 N. Powerline Rd #Z-2

| Pompano Bch, FI 33073

City . ’ip Code
- |

8. The above named entity submits this statement for the purposg of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of ?lered agent.

71 Q.[ A ‘CA-—-/

T
SIGNATURE Sigraturdefypea & prrudd rame of ragibrea agent Md utie if appicse—— (NOTE. Registered Agent signature required when reinstaung) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
4. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE P 3 Detete TITLE CdcChenge [ Addition
NAME FABER, MIKE NAME
STREET ADDRESS | 20 NW 3RD AVE STAEET ADDRESS
CITY-S1-2P DEERFIELD BEACH, FL CITY-S1-2IP
TIE v [ pelete TITLE [Ichange [ Addilion
NAME ANDREW, WILLIAM NAME
STREET ADDRESS | 3454 NW 27TH AVE STREET ADIIRESS
GITY-S1-2IP POMPANQ BEACH, FL CITY-S1-ZiIP
TILE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T1-21F CIY-ST1-2IP
TITLE [ pelete TME [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-7iP |
e [ Delete TIILE T Chenge [ Addition
NAME HAME
STREET ADDRESS SIREET ADCRESS
CITY-ST-ZIP CIiy-57-2IP
TITLE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-§T-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the axemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am a managing member or manager of the
limited jiability company or the raceiver or truslee ampowered 1p exacute this report as required by Chapter 608. Florida Statutes.

SIGNATURE

SIGNATURE AND T#ED OR mmrsn NAME OF SIGNING MANAGING WEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayirne Phore # J




