FILED

Jun 20, 2006 8:00 am
2006 LA?IHEXLL;AEBP%E.IY (22)MPANY . Secretary of State

DOCUMENT # L05000070377 04-28-2006 90020 014 ****50.00

t. Entily Name

FABDOG, LLC

-~

Principal Pl f Busi Mailing Ad
pal Place of Business failing Address 3“01')3“2

512 S. 9TH STREET 512 S. 9TH STREET
FORT PIERCE FL. 34950 FORT PIERCE FL 34950
, R Gl
2 Prnclpal Place of Business 3. Maiking Address
it ¥, -
Sult.;Apr, # elc. Suite. Apt. ¥. eic. 151 MOORE CR2E083 (10/05)
City & Siate City & Siate 4. FEINumber Applied For
z / é 776 S—G Not Applicable
Zp Counby Zp Cauntry 5. Coticat ol Sals Desred [) $9-00 Additonal
Fee Required
6. Name and Addreas of Current Registersd Agent 7. Neme and Add: of New Reqgi Agant
Name
-JAKAB, CHERYL
Shieer Address [P.0. Box Nunber s Not Accepiabl
512 S. 9TH STREET rect Adaress (7.0, Box Nunbe piabie)
FORT PIERCE FL‘3495_Q :
Cily FL [ Zip Coge
8. The ahove named anit] s =ms stat llrx the o ing i office or iegistered agent, o1 both, in the State of Florida. am familiar with, and accept
e obligalions of rey: lere 5
F]
SIGNATURE i, Py mmo-.n-a --u?.u e i Ll L {mw (NOIE Nq]ll-lddtl Ajjal i lmlM vt i it ) mu
. '_ FILE NOWI!' FEE IS §50: OD
Make Check Pay'abla to F‘Iorlda Depanment or Sla!e
-,\'-.'. i DueByMay12006 ST
3 MANAGING MEMB‘RSIMANAGEHS 10. ADDITIONS JCHANGES
i MGRM [ petete e Clchange [ Adution
AL FABISZEWSKIL, WALTER Ju NAME
STHLEY ADDRESS |8 ASPEN DRIVE . STREIT ADDRISS
£iy-51-ap CAPE MAY COURTHOUSE NJ 08210 ciy-51-29
nae 3 geler me . I change [ Adddion
NAJEE NAME
STREET ADDRESS STRELT ADDRESS
ory-53-0p Cimy-57. e
i S e ung . U A U AL
LT NAME
SIRFEN ADDRESS STRFFT ADDRESS ) -
cir-SI-ap - o= ‘Y- $E- 2P
me =~ T3 Detete e O cChange [ Addion
KA NAKE
STRECT ADDAESS STATTT ADDRESS
cuy - $1-he orv-st-nf
nng O oetere unE Ocrage O Addtion
LI NAME
TREET ADDRESS STREET ADORESS
A5 2P ifv-81-2p
e 7 petee TLE Cichange 3 Andiliea
HAW NAME
SIREL) ADDRESS STREET ADORESS
[0 B CHY-S1-2P
1. i hereby ceriily inat the irtormalion suppied wilh this liling doas ot quaul'y tor the exemptions conamad i Sochon 119, Florida Statutes. 1 turther certity that the information
indicared on this report is tn:e and accurata and that my signature shall have the same legal eflecl as i innde ander oath: thal | am a managing member or manager of the
fimiled liabilily company or 1he raceiver of Irusteg empowerad (o execule Ihis repnrt as required by Chapier 608, Floriaa Statnes,
3) 2/ - 750~ 723
SIGNATURE AND TYPED GF PRINTED NAME OF SIGRMG MANAGIHG WEMDER. TXNAGT U7 XUTHORZED REPRESENTATIVE tho [T —r——




