2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am

DOCUMENT # L05000096001

1. Entity Name
FABER FAMILY L.L.C.

Secretary of State

03-16-2006 90025 017 ****50.00

Principal Place of Business

448 QUAY ASSISI
NEW SMYRNA BEACH, FL 32169

Mailing Address
448 QUAY ASSISI

NEW SMYRNA BEACH, FL 32169

HMUVLUIVU'S

2. Principal Place of Business 3. Mailing Address

OGO

Suite, Apt. #, elc. Suite, Apt. #, efc.

03102006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4, FEi Nurnber Applied For
O-A80 5 7&1 ‘IL Not Applicable
Zip _ Country Ze Country §. Certificate of Status Desired O Ease.ggql.‘:?:dmonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
‘-5_ Name
ROSS, WILLIAM LR,
221 NORTH C, AUQ%NAY Street Address (P.Q. Box Number is Not Acceptable}
NEW SMYRNA B@.éH FL 32189
City FL | Zip Coda

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

the obligations of reglslered agent.

. | SIGNATURE _ -
. Slgh-turu typed ot printed nams of registered egent and thle it a.ppllcable._ } {NCTE: Registered Agent signature required when reinstating) DATE
FIII Fee is $50.00 Make check payable to
y May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS ) CHANGES
TITLE MGR { pelete TITLE [C] Change  [] Addition
NAME FABER, CHERYL R NAME
STREET ADDAESS | 448 QUAY ASSISI STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH, FL 32169 CITY-§T-21P
T O oetete TME Mé&-ie.m (O Change [ Adsilion
NAME NAME Hea sdqc:,[ Fﬁbﬁ
STREEF ADDRESS seet aoRess | ) 7 (o Cumel e ve
CiTY-5T-2P CITY-ST-ZP Studis Cady CL{_ lied e
THLE [ Delete THLE MG R T I Change  [R'Addition
g o Re.bca.c.a, Ceo (el )
STREET ADDRESS STREET ADDFESS C{ﬂg& A be
o120 el I A e T 0%t
TMLE [ Delete TITLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF ciry-s1-2P
THLE 3 Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CImY-ST-2P -
me O Detete TILE [ Change [ Addiion
NAME s . dA A NAME W ! ' H
STREET ADDRESS STREET ADDAESS SRR
CITY-5T-7P Cy-57-2P N

11. | hereby ceriify that the information supplied with this fi iling does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of tha
limited Hability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Flovida Statutes.

SIGNATURE: ﬂ,/UW-r/ ( /sz,/li/\ C)veﬂu) £ Frbee. 5)15}%2 Fle10&8F-05857

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER. DR AUTHORKZED REPRESENTATIVE

Daytime Phone &




