2008 LIMITED LIABILITY COMPANY
~ ANNUAL REPORT | FILED

DOCUMENT # L05000096001

1. Entlty Name
FABER FAMILY L.L.C.

Principal Plage of Business Mailing Address
448 QUAY ASSISI 448 QUAY ASSIS!
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
04092008No Chg-LLC CRZ2E083 (12/07)
DO N OT WRITE 'N TH IS S PAC E 4, FEI Number ] Applied For
20-3808724 ) Not Applicable
8. Certificate of Status Desired O Eg'ggql;f:fona'

8. Name and Address of Current Registered Agent

ROSS, WILLIAM L JR. 60 NdT WRITE

221 NORTH CAUSEWAY

NEW SMYRNA BEACH, FL. 32169 IN THIS SPACE

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

SIGNATURE
- - .« AS&qnnIurc, typed of printed name of registerad agent ang title i applicable. {NOTE" Reglsiered Agent signatura raquirad when rsinstating} DATE
FILE NOWH!I FEE I8 $138.78 LOnonnanin=g
Arter ey 1, 2000 Foo will be $838.78 04/29/08-30055-003 138, 75
8. . MANAGING MEMBERS/MANAGERS
TILE MGR
NAME FABER, CHERYL R

STREETADDRESS | 448 QUAY ASSISI
CITY-ST-2P NEW SMYRNA BEACH, FL 32169

TME MGRM

NAME FABER, HERSCHEL
STREET ADDRESS | 4176 CAMELLIA AVE
CITY-ST-2P STUDIO CiTY, CA 91604

TLE MGRM
NAME COOCPER, REBECCA

STREET ADDRESS | 28 MCCABE ST
Crry-5T-0p ROBBINSONVILLE, N 08691 Do NOT WR'TE

My IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8T-20P

TMLE

NAME

STAEET ADDRESS
CIY-§7-2IP

e
NAE 0l
STREET ADDRESS | + +* %7
-CTY-ST-2P -

11. | heraby cartiiz that the information supplied with this filng does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurale and that my signature shall have the same legal effect a8 if made under oath; that | am a managing member or menager of the
limited liability company or the receiver or rustes empowered 1o execule this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: /%Q,w/ KM"\ 4//‘)‘/4?0051 : I8 1890585 |

MIGNATURE MWED oR Pﬁhﬂ‘k NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATNE . Dayidme Phone #

Apr 16,2008 08:00 A
Secretary of State |



