2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT '#/L04000009126 Apr 16, 2007 08:00 Al
1. Enlity Nama
FABWORX, LLC Secretary of State
Principal Placo of Businass Mailing Address
1044 NE PINE ISLAND RD ' 1044 NE PINE ISLAND RD
SUITE 5 SUITE 6
CAPE CORAL FL 33809 CAPE CORAL FL 33909
: E RN A A
2. Pnincipal Place of Businoss - No P.C. Box # 3. Mailing Address
Suito, Api #, clc. Suito, Apt. #, elC. 15t MOORE CRZE0S3 (10!06)
Cily & Siale City & Siale 4. FEI Number Applied For
16-1691568 Not Applicable
Zip Country aip Counlry 5, Carlificato of Stalus Desrad O ??e'gg‘ :;S::ional
6. Name and Address of Current Raglstered Agant 7. Name and Address of New Registered Agent
. Name
WIRGIN, ERIC ,
1044 NE PINE ISLAND RD Sureel Address (P.O. Box Number is Not Acceplable)
SUITE S
CAPE CORAL FL 33909
City FL I 2ip Code

B. The abova namod enlity submits this slatement for the purpese of changing its registered office or regislered agent, or both, in the State of Fierida, | am familiar with, and accept
tho obiligations of registered agent.

SIGNATURE
Sigoature, typed ar printed name of registered agent and Mie it appheehla, {NOTE: Regsiered Agent s gnature raqurad whan ramsiahng} DATE
FILE NOW!I FEE IS $50.00 s o )
Make Check Payable to Florida Department of State ’ ' S o \
- Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES }
NITLE MGR [ Delate TILE [ change T Addilion
NAME WIRGIN, ERIC NAME
SIEETADDISS | 1044 NE PINE |SLAND RD., SUITE § STREETADDHESS
GNY-SL2P ) CAPE CORAL FL 33808 CiY SI-2P
TILE 7 Detere NLE O Change [ Audition ‘
NAME NAME
STREET ADDRY'SS STREET ADDRI 55 ‘
GATY- 817 : CATY-S1- 21
M- = - S R O il e s = A - oo o= = o OOy Daddlien - —
NAME NAME
SIRIET ADDRE $$ STREET ADORISS
CY-S1- 74P CATY-31- 2
. 0 pateie e [ Ghange ] Addition
NAME NAME .
SINET ADDRESS STRECT ANDR 55
G -ST- P LTy -S1- AP
T [ Delete TILE [ Change  [Z] Adcition
NAME HAMI.
SIRLET ADPHESS SIREL] ADDRE S5
CITY-S1- 21P TY-S1- 7P UonoDnTIiEs
i [ Detete i, 0473650 =H0N 222 sang T E hadition
NAME NAME
SIREET ADDRESS STRLETADDHE 5%
CIY-S1-Ti LIy -S1- 211

11, | heraby certify that the informalion suppliod with this filing doos not qualify for the exemplions contained in Section 119, Florida Statutes ! further cortify that the information
indicalcd on this repert is rue and accurato and hal my signglure shall have the same legal effect as if made under cath; thal | am a managing mombor or manager of the
limilod lizbilily company or the receiver or Irusiee empoweredflo execulo Lhis report as roquired by Chaptor 608, Florida Staluios

SIGNATURE: T Y-/2-0F 5737353

SIGNATURE AND TYPED @F(RRINTED NAME OF Hmﬁmm:yfo MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalo Daylime Phane &

-




