~-2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000038152

1. Entity Name

F.A.B. XPRESS1 LLC

FILED

Principal Place of Business Mailing Addrass zaﬂa SEP ‘23 p 1§ 5 ‘
1307 HINTON S7. 1307 HINTON ST. "

PORT CHARLOTTE, FL 33952 US PORT CHARLOTTE, FL 33952 US SECRETARY OF STATE.
S T
Suite, Apt. 4, etc. Suite, ApL. #, etc. 08272008 Chg-LLC CR2ED83 (12/06)
City & Slate City & State 4, FEI Number Applied For
20~ 862— ‘47—4 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired E‘( Ei'gglgf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING OAKS BLVD Straet Address (P.0O. Box Number is Not Acceptable)
SUITE A-100
TAMPA, FL 33612-3425
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. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
re. yped of printad name of registered agent and tille if applicabie (NOTE: Registerad Agani signature required when reinslating) DATE

FILE NOWII! FEE IS $138.75 In accordance with s, 607,193(2)(b). F.S.. the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice, Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM J Detete TINE _ _ _[dChange [ Addilion
NAME BISCHOFF, CHARLES M NAME SO0l 22490002
STREET ADDRESS | 1301 HINTON ST. STREET ADDRESS (09/23/708--01020~-024  #%143.75
CITY-51-2IP PORT CHARLOTTE, FL 33952 CY-S1-29
TITLE MGRM [ elete TLE [ Change [ Addition
NAME BISCHOFF, CYNTHIA M NAME
STREETADORESS | 1301 HINTON ST, STREET ADDRESS
cry-sT-2f - | PORT CHARLOTTE, FL 33952 Cv-S1-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
e O Delete TMLE (3 Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me O Delete TITLE £ Change [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
e O Delete TLE . ) [ change 7] Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS -
CITY-5T7-21P CITY-ST-UP

11. | hereby certify that the information suppliedlwith ihis filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am a managing member or manager of the
limited liabiflity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: rtiidUsr 08 6!2,1 [ B (ADFB13)

SIGNATURE AND PYPED OR FRINTED NAME OF sléﬁﬁls MANAGING MENSEREWANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




