2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000026184 Apr 11, 2008 08:00 Al
1. Ently Name SeCl‘eta Of State
FABRICATIONS OF VERO BEACH LLC s e ry
Principal Place of Businass Mailing Address
8115 SOUTH HWY A1A 8115 SOUTH HWY A1A -
UNIT C UNIT C
U
2. Pringipat Piage of Business - No PO, Box # 3. Mailing Address
Suile, Apt. ¥ et Suite, Ayt #, etc 15t MOORE CRZE0B3 (10/07)
City & State City & State 4. FEI Numoer Applied For
75-3123253 No: Applicat:le
7ip Country Zip Courity §. Ceriticats of Status Dosired 0 gfe.gg“f:?e:jitional
6. Name and Address of Current Registarad Agent 7. Mara and Address of New Registared Agent
Naime
HILL, VICKI L ; Toe - VTR E—
8115 S. HWY. A1A Street Address (P.O. Bax Number is Not Accenian'a)
UNIT C
MELBOURNE BEACH, FL 32951
City FL Zip Code

8. The above named entily submits this stgtement for the purpose of changing is registered office or registered agent. or poth, in the State of Flonda | am familiar wir. and aceept
the obiigatiors of registered agent.

SiGMATURE

Sagr a1, Ivped 0 7 e AT 8 ol 10g £160d AL 313 1 Be J ad ik INOTE Reyictarell £ )ert s g elue egueed anen omnanbing) UATE

e o ree fs'*s‘isa 75

9, MANAG NG MEMBERS  MANAGERS 10. ADDITIONS  CHANGES

TILE MGR 1 pelere TITLE [[] Change  [] Aduitian
HANE HILL, CARL T NAME RN e e

STREET AORESS | 720 FAIRWAY COURT STHEET ASDRESS nd ;?:li‘;rp.u_':znnm ~N0g 12 Th
Orv-e1-26 | WAUSEON OH 43567 {INY-§t.7p T

TIE O Delels Tk [ change  [] Aatfiton .
NAE ' NAME

STREET ADDAESS STREET ADORESS

Gire-§1- 21 CInv-si-2p

E ] nelete T [ cChange [ Addition
NAME HAME

STHEET AIDHESS STRELF AUDMESS

CITY-5T-JiP CITY-5i-aF

T [ Dzlate TITLE [Jchange [ Addiion
HAML NAME

STALET ADDRESS SIREDI SLORESS

LITY-31-21p CilY-§1-2p

TiLk I oelete - TITLE ’ [[] Change ] Acditioe
HaME NAME

STALET ADDALSS STRELT &DDRESS

CITY-$1-29 CITy- - 2P

TTE O peiee e [[J change [ Auditon
NARAE NAME

STAEET ADDRESS STREET ADDRESS

Y- ST-2iP Y5720

11. | hereby centify that the information supplied with this filing does not qualify for the sxemptions contained in Secton 119, Flerida Statutes. @ turthar certity that the inlcrmation
ingicated an Wis report is kue and accurale and that my sighature shall have the same lagal eflect as it made under ath: that | ain a iraraging inemEer of manager of the
imited liablity cormpany or the recever o ruslee empowersd 1o exdoue this report as required by Chapter 808, Flurida Stalutes,

SIGNATURE: w £ v([,é( 4/5’/ oF ¢9-35%-//L3 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate oyl ra Powsc &




