FILED
2007 LIMITED LIABILITY COMPANY Jul 06, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000040844 01-08-2007 90211 021 ****50.00

1. Entity Name
REBAR PROPERTIES - FAB SHOP, LLC

Principal Place of Business Mailing Address 3 0 “ 1 1 48 “

912 CHASTAIN ROAD, SUITE A P.0. BOX 247

SEFFNER, FL 33584 SEFFNER, FL 33583
Suite, Apt. #, stc. Suite, Apt. #, etc. 07052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . Applied For
QO - ‘-1‘-' 33] BFI Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 55.00 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PHELPS, ROBERT M

912 CHASTAIN ROAD, SUITE A Sireet Address (P.O. Box Number is Not Acceptabla)

SEFFNER, FL 33584

City FL Zip Code

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

SIGNATURE
Signalure, typed or pentad narme of registersd agent and title it epplicable. {NOTE: Registered Agant signature raguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ) ADDITIONS { CHANGES
TITLE MGRM 1 Delete TITLE [] Change  [] Addition
NAME PHELPS, RICHARD L NAME
STREET ADDRESS | §12 CHASTAIN ROAD, SUITE A STREET ADDRESS
CImy-S1-2IP SEFFNER, FL 33584 CITY-ST-2IP
TILE O Detete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2IP
TME O Delete TILE ) [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TIMLE [T pelete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-21P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-s7-2P
TME 7 Detete TILE O Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P

11. ! heraby certify that the informaticn supplied with this filing does not quaiify for the exemptions containea in Chaptar 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing msmber of manager of the
limited liability company or the receiver or trustee empowered 1o executs this report as required by Chapler 60B, Florida Slatutes.

smnmuW Rooert M. Pheips 150007 213685 5615

SIGNARORE AND TYPED OR PRINTED NAKE-OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phare #




