2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE'BY MAY 1,2008 Apr 17,2008 8:00 am
DOCUMENT # L04000009126 ecretary of State

1. Erdily Name 04-17-2008 90163 049 ***138.75
FABWORX, LLC

Princigzal Pisce of Buginess Mailing Address
1044 NE PINE ISLAND RD 1044 NE PINE ISLAND RD

SUITE 6 SUITE 5
uUs U

2. Principa’ Place of Business . No P.O, Box # 3. Mailing Address /
BIG SE G4 5/ 308 se g~ 57
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 18t MOORE CR2E083 (10/07)
Sily & State City & State aj 4, FEI Number Appled For
5—-96_ (0 /a%ﬂ, 50/\ 16-1691568 Not Applicatsle
Zip Country Zip Country i . 35_00 Additional
9;7?6 lLee ,g 3 ?7& [ee 5. Certificate ¢f Status Desired 00 Foe Required
6. Name and Address of Current Registe'red Agant 7. Name and Address of New Registered Agent
Name ~ - -~ «
WIRGIN. ERIC |A)f cg(n b -t B
: Street Address (P.0. B Number is Nort Accepiable)
1044 NE PINE ISLAND RD

SUTES o FL 53900 %43 56 95} |
,- | " fope (o ral FL > %s7p,

8. The above named entily submits this statemen: for the purpose of changing s registered ofiice or reflisiered agent. or ooth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
L Signabize, ped oF Somed e of g stenid agonl vind Mg | 2ipinca DATE
9. MANAGING MEMBERS MANAGERS . ADDITIONS /CHANGES
e MGR Delete THLE 6K i £ Change [ Addition
/ rgvh Er
NAME WIRGIN, ERIC NAME ? 5 E ? !1\. 9 7[,
STREETADDRESS | 1044 NE PINE ISLAND RD., SUITE 5 STREET ADDRESS 3 "f 9
CTY-S7.2F . |CAPE GORAL FL 33909 orY-gi-2e lop€ {orel Fo 53990
TTLE [ eleie TITE / [CJ Change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2iP
TTLE 3 nalere HiLE [Jchange ] Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1-2P
TINE [ pelete TITLE ] Change  [J Additicn
NAME HAME
SIREET ADDRESS STREET LLDRESS
CITY-S1-2P CITY-51-2p
TINE O Gelete TITLE O Change  [] Additien
NAKE RAME
STAEET ADDRESS STREET ADDRESS
CiTY-31-2IF : CiTy-37-29
TITLE ™ Delate TITLE [JCange [ Addition
HAME NAME
STREET ADDAESS STREET ARDRESS
CTY-S7-2IP Ciiy-3T-2

11. | hersby cerlify that the information supplied wiln this filing duas not quality tor the sxemiptions cortained in Section 118, Florida Statutes. | hurthar certily that the information
irdicated on this report is trus and accurate and that my signalure sigall have the same legal ettect as it made under cath: thal | am a managing mermber of manager of the
limiled liabilizy company or the receiWampcweref to exgicule this repont as requirad by Chapter 608, Florida Stalutes.

-

L * " = ( foee — e
SIGNATURE: ﬁ% Lric MN‘C& (n Y-35-08 J395739%53
SIGRATURE AND TYPWNNTED NAME OF SIGNING MANAGING ‘MBEH, MAKAGER, CR AUTHORIZED REPRESENTATIVE u D aytine Poe #




