2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) .

DOCUMENT # LO3000013865

1. Enlily Name
FABCO 117, LLC

Principal Place of Business

512 5 9TH STREET
FT PIERCE FL 34950

Mailing Address

512 § 9TH STREET
FT PIERCE FL 34950

FILED
Feb 26,2007 8:00 am
Secretary of State

02-26-2007 90307 024 ****50.00

G ERRRERIC

2. Principil Place of Business - No P.O. Box # 3. Mailing Address
2175 SE 6 Streetr 2115 SE 65 Street

Suile, Apt. #, elc. Suile, Apl. #, ctc. 15t MOORE CR2E083 {10/06)

Apt [} Lt A

City & Stafe ’ City & Slato ] 4. FEI Number Applied For

paum ane Beacl, FC LPompane Seact £ 45-0511787 Not Appicable
T T
3 3 ) G /L (?(ojurﬁsryA %30& 2 Couw SA 5. Certificato of Status Desired O ?i'gg;lﬁg;ﬂ“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JAKAB, CHERYL
512 S 9TH STREET
FT PIERCE FL 34950

Strecl Address (P.C. Box Number is Not Acceplable)

AITSECST Wir 4
PP D BEAH FLT 23000

8. The above named subpmits this staterngdilt for,
the obligalicns of phgisigredfagent.

its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

~ /-5)-0"7

(NOTE: Regisierad Agant 5ignature reduited when ranglanng) GATE

purpose of changi

SIGNATURE

Signature‘wu: Gnnlea name of reglirea Bgent and titl l ﬂnnlx_nb\u
rd

¢ FILE NOW!! FEE IS $50.00

Make Check Payable to Florida Department of State
Due By May 1, 2007

9, , MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES

THTIE MGRM [ Delere TIHE (7] Change  [] Additien
NAME. FABISZE’WSKI WALTER J Il NAME

SIRLEI ADDRESS | 8 ASPEN DRIVE SIRFL] ANDRESS

CIIY-51-21P CAPE MAY-COURT HOUSE NJ 08210 CITY-51- 7t

TIE A [ Delele mie O change [ Adeition
NAME . NAML

STREFT ADDRESS STREFT ADDRE S5

CITY -Si-21P CITY-ST-2I9

i ] Delate WLE M Change 7] Aadition
NAME NAM!

SIREE [ ADDRESS SIREET ADDRESS )

CIY-S1- 6P CITY-51-2IP

TITLE 1 Detate TE [ Ghange [ Addition
NAME NAME

SIRLET ADDRESS STREET ADDRESS

CIrY-S1-2IP Ciry-s1-2ip

THILE O elete T [ change  [] Addition
NAME NAME

SIREET ADORESS SIREET ADDRESS

CITY-$1-21P CITY-$1- 211

i, ] elele L [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P cITY-S1-21P

11. | heraby certify that the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is rue and accurale and thal my signalure shall have the same legal effect as if made under oalh; that | am a managing mambaer or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

604 -
SIGNATURE: TS logerte T FAsls zee set /Moo Yoy 1907z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE v Data . i Daynme Phone &




