2008 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # L0500005559t1 s

1. Errily Name

FABAGAP L.L.C.

Frncial Piace of Businass

164 PALMETTO DUNES CIRCLE
NAPLES FL 34113

Mailing Acdress

164 PALMETTO DUNES CIRCLE
NAPLES FL 34113

LTI

2. Prcipal Place 51 Business - Mo P.O Box #

3. Maling Address

Suite, Apt #, ele.

Feb 04, 2008 08:00 Al
Secretary of State ‘

Suite, Apt. #, etc. 15t MOORE CR2E083 (10/07)
Cily & State Cry & State 4. FE! Numoer Appled For
13-4314927 Not Applicatle
Zips Country i Cournry . . $5.00 Additcnel
) 5. Certtcate of Slatus Desrag ) Foe Required
6. Namo and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
¥6A4L|;'A\CI|\|}1-EL#TRODI§UN ES CIRCLE Street Andress {P 0. Box Number is Not Accepianta)
NAPLES FL 34113
City FL Zip Code

8. The above named entity submits this staternent for the parpnge of shanging its regisierad office or regisiered agen, or bolh in the State of Flonda. | am famehar with, and accept

the obugations of registered agent.

SHGMNATLIRE

Sugr ek 0. tvpeed 1 prorcod suar e of g wesad agarl 8. He d nop sacle (NOTE Repstaras agert 8¢ At e 10q 8702l #0600 s dinstabing DATE

Make Check Payable to Florida Deparlment of Staie '

9, MANAGING MEMBERS/MANAGEH&» 10. ADDITIONS ! CHANGES
TILE MGR ] pelete THeE [d Change [ Adaditicn
HARE VALK, WILLARD N KAME
STREET ANDRESS | 164 PALMETTO DUNES CIRCLE STAEST ADDRESS
Y -ST- 2P NAPLES FL 34113 CITr-§7-20
TILE MGRM [ pelete THTLE [JChange [ Adaition
HARE VALK, FAYANN LARE
STREET ADEAESS [164 PALMETTO DUNES CIRCLE STREET FDGRESS
CITY-S1-71F NAPLES FL 34113 CRY-Si-2iP
it MGRM ] pelete Ik O ctange [ Agdwon
HAME SHELTON, GRETCHEN A HAME
STHLET ADOMESS |3121 66TH ST SW STREET ABDRESS )
G- 51-29 NAPLES FL 34105 CiTy-g7-2P
L MGRM [ Deiete TIHE , O Chan;]e {1 Additicn
NAML A
STALETADDALSS 13121 66TH ST. SW SIREE] ALDKESS
Cry-st-21p NAPLES FL 34105 LITY-35-2p
TIILE O Detete TITLE [[J Change  [] Auditizn
HAME NAME
STREET ADDMESS SIREET ADDRESS
CIvy-37-21P ClEy. 31-2P
T.TLE O pelete THLE [[] Change [ Addition
NARE NAME
STREET ADDRFGS STREET 4LNRESS
CITY-SI-2IP Cry-s7.2p

1. fheraby certfy thal the information supptied with this filing doss not gualty tor the exarmptions conteined in Seciion 119, Flenda Stawstes. | turthsr certify that tha information
ndicated on g repcr 1s true and daccurate and that my signature shall have the same lsgal eftect as if made vnder gath; tkat | am a managing memben ar manager of the
Iimiled hability cormpany or the receiver af rusies empoweresd 1o exacule this report as requirad by Chapter 808, Flonda Slalules.

SIGNATURE: K/M A« Vﬂ?—&,

SIGNATURE AND TYPED OR PRINTED NAdOF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORLZED REFRESENTATIVE Cater

CayhirePwxe #



