2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000026184

1. Entily Name

FABRICATIONS OF VERO BEACH LLC

Principat Place of Business

8115 S HWY ATA
UNIT
MELBOURNE BEACH FL 32951

Mailing Address

PO BOX 3839
VERO BEACH FL 32964
U

FILED
Apr 09,2004 8:00 am
ecretary of State

04-08-2004 90220 007 ***%55 00

v o Ty,

BILS S Woy A gWS S My AR
Suite, Apl # efc. Suite, Apl. 4, eta. MOORE CR2E083 (11/03)
V) it C Ut ©
City & State City & State 4, FE! Number Applied For
‘T\l\\onofpl.})h_& F\ W\LL\ \Doo-rm a_.j\ 75 - 3 | 9~39~53 Not Applicable
Zip Country Zip Country " : - $5.00 additional
3 28 < S ‘:\ T_" a W < .‘A\ 5. Certificate of Status Desired )ﬂ Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

HILL, VICKI L
8115 S. HWY. A1A
UNIT C
MELBOLURNE BEACH, FL 32951

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accepi

the: efiligations of :%Stfd agem
SIGNATURE

A b

4-5. 04

Signature, typed of printed nama ol reglstsred agent and title  apphcable. {NOTE: Registered Agent srgnature requiredd when resnstating DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS { CHANGES
TME MGR 7 Delete [ Change T Addition
NAME HILL, CARL T NAME
STREET ADDRESS | 720 FAIRWAY CQURT STREET ADDRESS
CITY-ST-ZIP WAUSECN OH 43567 CITY-ST-ZP
TLE ] Delete TITLE [ change [ Audition
NAME NAME
STREET ADDRESS § STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
TTE 1 Delete TTLE Ochange [ Addition
MAME. = st . .. = - - , NAME - _— Lo — e —
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2IP
TLE [ Deleee TIE O Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TiME ) Defete TITLE [ Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TITLE T Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GIiy-S7-2IP CiTY-ST-ZIF .
11. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute Lhis report as required by Chapter 608, Florida Statutes.

SIGNATURE:

D ik A ALort

SIGNATURE AND TYPED OR PRINTED NAME OF-iGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

sfslos

Daytme Phone #




