2007 LIMITED LIABILITY COMPANY FILED

“ANNUAL REPORT (AR) Feb 07. 2007 8:00 am
DOCUMENT # L05000060363 Secre,tary of State

1. Enlity Name
DEBARY FABRICATOR, LLC - 02-07-2007 90114 031 ****55.00

Principal Place of Business Mailing Address
37 SANFORD AVENUE 37 SANFORD AVENUE

I

2. Principal Place of Busmess N O Box + 3. Mailing Address
333 F HighVBwoks| 333 & ‘9,\:\39 ks

Suite, Apl. #, elc. —xx‘ ?’ Suile, Apt. #, clc. 8 1st MOORE CR2E0B3 (10/06)

ny &fStale Gily & 4. FEI Number Applied For
h e l/ X\ albgb B 2 q ;\ 74-8013474 Not Applicable

3&7 é, 3 ortgs ™ §§7 é -S Qucn;r US[ W 5. Certificate of Status Dasired ] §i'gg‘£g:(:"°"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HORNE, MICHAEL M

37 SANFORD AVENUE Streel Address (P.C. Box Number is Not Acceplable)

DEBARY FL 32713

City FL l Zip Code

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

the WS of reqister gentk_{
SIGNATURE

Signaltre, typed of printed name of ;eqistered agent and ik | apMecable. (NOTE: Registered Agent signature sequired when remsiating) DATE

Mol -

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

ILE MGRM [ Delete TITHE 1 Change [ Addition
HAME HORNE, MICHAEL M RAME

SIREET ADDRESS | 37 SANFORD AVENUE STREET ADDRESS

CITY-ST-2IP DEBARY FL 32713 CITY-ST-21P

e [ Detele TITLE [(Jchange [ Addition
NAME, NAME

SIREET ADDRESS ’ STRFET ADDRESS

CITY-ST-ZIP Ciy g1 2ip

TITLE [ Delete T [I Change [ Addition
NAME NAME

SREETADRES | T T T STREFT ADDRESS -
CITY-ST-7IP CITY-ST-2P

TTLE O Dalete TIILE [Ichange  [] Addition
NAME NAME

SIREE] ADDRESS SIREE | ADDHESS

CIY-SI-IP CIrY-sl-2Ip

TiTiE {1 petele TLE : [ Change [ Addition
NAME NAME

STREET ADDRESS SIRLE | ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITE O pelete TILE [CJ Change  [_] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

. 1 hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this repert is true and accurale and thal my signature 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 or rustee empowerad o execute this report as required by Chapler 608, Florida Statules.

SIGNATURE X~s..

SrGNATURE AND TYPED OR PRINTED

ME OF SIGNING MANAGING

ER, MANAGER. CR AUTHORIZED REPRESENTATIVE Dare Dayume Phore #




