2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)  FILED - — -

L] -
DOCUMENT # L03000026184 May 05, 2006 08:00 A
1. Enuty Name

' ecretary of State
FABRICATIONS OF VERC BEACH LLC
Principal Place of Business Maiting Address
8115 SOUTH HWY A1A 8115 SOUTH HWY A1A :
UNITC UNITC
U
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apl. 4, etc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
75-3123253 Not Applicable
Zip Country Zip Country 5. Cartiicate of Stalus Desired O gi.ggq&:j:étional
5. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name
HILL, VICKI L
8115 S. HWY. A1A Strest Address (P.C. Box Number 15 Mot Acceptable)
UNITC
MELBOURNE BEACH, FL 32951
City FL Zip Code

8. The above named entity submits this statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of regtstered agent.

SIGNATURE JZ M /17‘1{[,(} | _ "//&//0@

Sigualurd, typd o prinled name 3 reqistaned agem and ulle | apphcable ! DATE

HOOONOSE2312
05/ ig.-"UB-BDUSD—ﬂlf’r 50, 00

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE MGR I Delele TNLE [[] Change  {Z] Addurion
NAME HILL, CARL T NAME

STREET ADDRESS {720 FAIRWAY COURT STREET AODRESS

CITe-51-2F  |WAUSEON OH 43567 CITY-ST-21P

TILE T petete TITLE [] Change [ Addion
NAME NAME

STREET ADDRESS : : STREET ADDRESS

GITY-5F-2IP : CITY-ST-21P ]

ms_ A, . . _ . Dogew _ ¥ wur - _ [l change T3 Addition
NAME - NAME

STREEY ADORESS STREET ADDAESS

oIy sT-2IP CITY-ST- 2P )

e [ Delete TME s Crange €7 Addllion
NAME NAME )

STREET ADDRESS ’ STREET ADDRESS

GITY-ST-2P CITY-57-2P

TILE T Delete TILE [ Change  [T] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-SE-2P

TITLE T Delete NLE [ Change [ Adddion
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-7P CITY-ST-2PP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptipns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report 15 true and accurale 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 hability company or the receiver or trustee empowered te execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: w KLU 4/5’-/ /oc

SIGNATURE AND TYPED QR PAINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE 7 D:ﬂe Dayiume Fhone ¥




