- 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000005010

1. Entity Name
FABUPEL LLC

Principal Place of Business

9949 NW 89 AVE.
BAY #8
MEDLEY, FL 33178

Maiiing Address

9949 NW 89 AVE,
BAY #8 _
MEDLEY, FL 33178

2. Principal Place cf Business 3. Mailing Address

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90077 033 **%*50.00

AR

Suite, Apl. #. elc. Suite, Apt. #, etc.

03182004 Chg-LLC CRZE083 (10/03)
City & State City & State 4. FEI Number Applied For
04-3640070 Not Applicable
4ip Country Zp Countey 5. Certificate of Status Desired O $5.00 A_clditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
T T o - 7 - T Name j T N

BAQUEROD, NIDIA
99495 NW 80 AVE., BAY #8
MEDLEY, FL 33178

Sireet Agdress (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE <

gnaiure. typed of ornted name of reguetered agent and tle f apphecatie.

(NOTE: Regratered Agent snatuns requred when rensiang)

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS / MANAGERS 10. ADDITYONS/CHANGES

TILE MGR ] petee TMLE [ change  [] Addition
NAME ALARCON, BUENAVENTURA MR. NAME

STREET ADDRESS | 11214 SW 156TH PLACE STREET ADDRESS

Liry-51-22 MIAMI, FL 33196 CiTY-5i-2P

TILE MGR J Delete TITLE [ Change ] Addition
NAME BAQUERQ, NIDYA G MRS. NAME

STREET AGORESS | 11214 SW 156TH PLACE STREET ADDRESS

CITY-S1-7IP MIAMI, FL 33196 CITY-S7-2P

TITLE MGR 3 Delete TLE [ crange [ Addition
NAME — = - ALARCON;DAVID AMR. -~ - ——— e = -l -NAME R = .- - —

STRECY ADDRESS | 11214 SW 156 TH PLACE STREET ADDRESS

CITY-ST-71P MIAMI, FL 33196 CITY-ST-2IP

TILE MGR [ petete THE [ Ghange [ Addition
NAME LOWRY, ISABEL R MRS. NAME N

STREET ADDRESS | 11214 SW 156TH PLACE STREET ADDRESS

CITY-ST-ZP MIAMI, FL 33196 Ghy-8r-2p

TITLE MGR [ patste TME [ change [ Addition
NAME BUENAVENTURA, ALARCON NAME

STREET ADDRESS | 9949 NW 89 AVE., BAY #8 STREET ADDRESS

LiTY-SI-2P MEDLEY, FL 33178 CITY-ST-2P

TILE MGR T petete TME [ Change [ Addition
NAME BAQUERO, NIDIA NAME

STREET ADDRESS | 9949 NW 89 AVE. BAY #8 STREET ADDRESS

CITY-ST-2P MEDLEY, FL 33178 CITY-ST-2P

11. I hereby certify that the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. i further certify that the information
accurdle and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
thg éceiver of frustee empowered to execute this report as required by Chapter 808, Florida Statutes.

indicated on this report is Iy
Imited liability company

Al

SIGNATURE:

oU-t3-ou

D NAME OF

MEMBER,

SIGNATURE +6 TYPg]

, OR AUTHORIZEDR HEPRESENTATIVE Date

Daytme Phone ¥

N



