2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) : Jul 27, 2005 8:00 am

DOCUMENT # L04000009126
Pyt rinrtu Secretary of State
= _ o4 o 24 e
FABWORX, LLC 07-27-2005 90013 013 50.00
| Principal Place of Business Mailing Address
1044 NE PINE ISLAND RD 1044 NE PINE ISLAND RD
SUITE 5 SUITE &
CAPE CORAL FL 33909 CAPE CORAL FL 33909
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State . FEI hlumbe Applied For
zu z Q / {{6 Not Applicable
ap Country Zip Country 5. Certlflcale ot Status Cesired d $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIRGIN, ERIC :
1044 NE PINE ISLAND RD Stieet Address (P.Q. Box Number is Not Acceptable)
SUITE 5
CAPE CORAL FL 33909
City FL Zip Code

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

SIGNATURE
Signatune, typud of prinled narng of registared agant and ritl 1 apphcably {HOTE Regi<ieiud Aganlsignaturd 1equitea when renstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
WTLE MGR 3 Delete TITLE [ changa [ Addition
NAME WIRGIN, ERIC MAME
SIREET ADDRESS | 1044 NE PINE ISLAND RD., SUITE 5 STREET ADDRESS
CITY-sT-21P CAPE CORAL FL 33909 CITY-S7-20P
TMLE O oetets TITLE [ Ghange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-2F CITY-§1-2IP
THLE [ pelets THLE [ cnange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- §T- 2P Cy-S1-7P
THLE O Delete TIILE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51- 2P
TiLE [ Deiete TIILE [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2iP CHY-ST-7P
TMLE ) Delete TIILE [0 change  [] Addition
HAME ’ NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-21P LITv-51. 2P

11, | hereby certify that the information supplied with this filifg does not qualify tor the exemption stated in Section 118.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this reportis true and accurate and that signaiure 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 of trustee empbwered 10 execute this repont as required by Chapter 608, Florida Statutes.

h Y

< Fric w”‘C) n 7479/25’039757‘3?35‘

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE -] Phonn .

SIGNATURE:

SIGNATU TYPED OR PRINTED NAME OF S\GNING

r v 4




