2004 LiMITED LIABILITY COMPANY
- ANNUAL REPORT

DOCUMENT '# LO3000040575

1. Entity Name

FAB METAL SERVICES, L.L.C.

N FILED

Jun 01, 2004 8:00 am
Secretary of State

06-01-2004 90750 039 ****50.00

Principal Place of Busingss Mailing Address )
735 AIRPARK ROAD UNIT 4 AND 10 735 AIRPARK ROAD UNIT 4 AND 10
EDGEWATER, FL. 32132F EDGEWATER, FL 32132 14023089 -
P e AN MR
Suite, Apl. #, etc. Suite, Apl. #, etc 02192004 Chg-LLG GRRE0E3 (10/03)
City & State . Gity & Slate 4, FE| Number Applied For
: 42-}‘2[ 05 S 7) Not Applicable
e , Country Zp Country 5. Certificate of Status Desired O ?5'00 .f-\_dqilignal
| “ ~—=Fee Required______

6. Name and Address of Current Registered Agent 7. Namsg and Address of Ne;u ﬁ:gis!ered Agent
: Name
ULCH, DEBORAH ANNE
735 AIRPARK ROAD UNIT 4 AND 10 Sireet Address (P.O. Box Number is Not Acceplable)
EDGEWATER, FL 32132
City FL J Zip Code

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

the obligations of registered agent.

SIGNATURE _ :

Signalure, typad or printed nams of registéred agent and titie it applicatle. 7 (NOTE: F Agant & requirad when rei

= DATE

" Filing Fee is $50.00
Due by May 1, 2004

- i

Make é:h_eclg payable to V ;
Florida Depdrtment of State *  ~ .

9. MANAGING MEMBERS/MANAGERS 10,

ADDITIONS { CHANGES

TiTLE MGRM [ Detete TITLE [ Change  [7J Addition
NAME ULCH, DEBORAH ANNE HAME

STREET ADDRESS | 30189 YULE TREE DRIVE STREET ADDRESS

CITY-5T-2P EDGEWATER, FL 32141 CITY-5T-2iP

TILE O patete TITLE [ Change  [TJ Addition
NAME ) R — e - o ———e i - B
STREETAGDRESS | =~ v W T STREET ACDAESS

CITY-57-71P CITe-$1-219

TITLE [ petete TITLE [C] Change [ Addition
NAME — e f et = - P SN . E Y L e - e o e ——
STREET ADDRESS STREET ADORESS

CiTY-5T-2P CITY-5T-21P

TITLE iz | e % = — et LB o ] TITLE, —— . o LI Change [ Agdition
NAME , HAME ) x|
STREET ADDRESS . STREET ADDRESS

CITY-ST7-21P A CITY-5T-2IP

TITLE . [ Delete THLE [ Shange [ Addition
NAME ) NAME

STREET ADDAESS | STREET ADDRESS

ciry-57-2p R o .- j cv-sT-mR

HILE L : O Detete me [ Change [ Addilion
NAME T ..: =>. NAME

STREET ADDRESS ¥ ' . STREET ADDRESS

CinY-ST-21P Do e e e “- - . bomsrae - "

" 11, | hereby certily that the information supplied with this lilingi dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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
[lmited liability company or the receiver or trustee empowered 1o exacule this report as requirecd by Chapter 808, Florida Statutes.

sianature: eliegh  doe V00

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING , OR AUTHORIZED REPRESENTATIVE Date Daylime Phong #




