2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 11, 2007 8:00 am

DOCUYIENT #L05000059645 Secretary of State
1. Entity Name 05-11-2007 90193 011 ****50.00
FABIAN INDUSTRIES LLC
Principal Place of Business Mailing Address
14648 HUNTCLIFF PARK WAY 14648 HUNTCLIFF PARK WAY HuUvJUuv>
ORLANDO, FL 32824 ORLANDO, FL 32824
N A R AR AR
Suite, Apt. #, atc. Suite, Apt. ¥, eic. 04112007 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4, FE! Number Applied For
57-1235938 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desied [ gg'ggqmm“"'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name M el Vi 'PQ’(
PEREZ, IVELLISSE Steet Address (P.O o Number i &:— tahia)
eat Addross (P.O. i aptal
é)4|§:£NHDLJg-';=?_LI|!*:[I_: PARK WAY T a”wf# i ﬁi& Aﬁk W‘j
0 dando 32824
City FL | Zip Code

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

SIGNATURE

Signanice, typad of printad name of registered agert and tile if appliceblo, (NOTE: Rogistored Agemt SXgnoture mcuired whon reinstating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 20!17

9. MANAGING MEMBERS / MANAGERS 10.

ADDITIONS / CHANGES
T MGR o Xmle\lg e O Change (] Addition
NAME PEREZ, IVELLISSE NAME
STREET ADDRESS | 14648 HUNTCLIFE PARK WAY STREET ADDRESS
omr-S$T-2F | ORLANDQ, FL 32824 Cimy-51-21P
e MGRM 3 elese e M &R W Tehange T Addiion
NAME PEREZ, MELVIN NAME Mdvin ez
STREET ADDRESS | 14648 HUNTGLIFF PARK WAY STREETADDRESS | 4G4 § va\‘\'tug: ?KW‘j
ovsizp | ORLANDO, FL 32824 on-ST-2P Odands  ¥N 32p2¥
TLE 7 Detete THE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRDRESS
CITY-ST-21P CITY-ST-2IP
TIVLE O pelete IME (JChange [ Addition
IKAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-ST-2IP
TME (7] Delete e [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2IP
TMLE O Delete TIRLE [] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-7P Cny-St-op

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report is rue and agturate and that my signatyfe Bhall have the same lega! eftact as if made under oath; that | am a managing member or manager of the
limitad liability company or the rece or trustee empowered th executs this reporl as required by Chapter 608, Florida Statutes.

4/10/0? o7 4S5 1436

Oaytema Phone 4

SIGNATURE:

SIGNATURE ANT TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE




