2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) = - Feb 26, 2007 8:00 am

DOCUMENT # Losoooa70a77 Secretary of State
. Entity Name
02-26-2007 90307 025 ****50.00
FABDOG, LLC
Principal Place of Busingss Mailing Address
512 §. 9TH STREET 512 S. 9TH STREET
o e Hll”l“ |‘| ||m Ilm ||’|'||m ||H| ||W “I]‘ Iml Hm mu l"lll ﬂl !II!
2. Principal Place of Business - No P.O. Box # 3. Maifing Address ]
2175 SE 6% Streer 275 5 6% Séreer
Suile, Api. 4, ctc. Suile, Apl. #, olc. 1st MOORE CR2E083 (10/06)
Aot A it A
ity & Jate City & Slale 4, FEI Numbor Applied For
ﬁomp sne (Seadd [=c amﬁms«o Beacl, S 42-1677656 Not Applicable
2‘% 3067 COLF/WS 3 3562 COUT)\" S W_ 5. Ceriificale of Slatus Desired O gei'gg“::ged;"o"ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name

JAKAB, CHERYL
512 S. 9TH STREET
FORT PIERCE FL 34950

Streel Address {P.O. Box Number is Not Acceptable)

A5 Se " ST JgmT A
POWANY HECH — FL [ *330p2.

%

8. The above name en[l submits Ipis stalgmenl for the purpgse of changing its rogisterad office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the abligations, l [{ red age

SIGNATURE Oﬁé’ / - :)-7} - 07

ez, typed ar unnlr#év-(ur legssleﬂ.}%unl and hitke  aoolicable {NOTE: Regisiered Agent sigriatizre renured when reinstaung} DATE

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

9. .MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

it MGRM [ pelete i [ change [ Addition
NAME FABISZEWSKI, WALTER J Il NAME

ST ADDHESS | 8 ASPEN DRIVE SIRETADDRESS

ClY-sl-2IP CAPE MAY COURTHQUSE NJ 08210 CIry-s1-2IP

LN 1 Delste TIIE [Jchange [ Addilion
NAME NAME

STREEY ADDRESS ’ STREET ADDRESS

cliy-sl-ap CIry-sl-2F

T 3 Delete 1 (] Change [ Addiiion
NAME NAME

SIRIFY ADDRESS | CTTT TR siRipanoRSs

CITY-81-2IP CITY-ST-7IP

me O celele e [ Change [ Addition
NAME NAME

STRFET ADDRESS STRIET ADDRESS

CIY-S1- 2P CHY-S1-2P

Tine ) Delete e ; Ochange [ Addition
NAME NAME

STREE] ADDRE SS STREECT ADDRESS

CIY-ST- 2P CITY-ST- TP

i (] Datete NILE [ change [ Addition
NAME NAME

SIRFET ADDRLSS SIRCET ADDRESS

I -ST- 2P CIIY-SI-2IP

. | hereby cerlify that the information supplied with this filing does nel qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signalure shall have the same legat effect as if made under oath; thal | am & managing member or manager of the
limited liakility company or the receiver or rusice empowered to execute this report as required by Chapter 608, Florida Statutes.

cef
SIGNATURE: Z/,Zm&)«me T Fpyrseeaser 1zz/m»wt fi3/07 750~ 72E0

SIGNATURE ANDTTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Oaynme Phone #




