.Fll'.E NOW: Feeafter May 1, willbe $588.75

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

FILING FEE Annual Report $100.00 + $103.75 Corporation Supploments!

$ 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Addrass o N o
of Limited Liability Company

DOCUMENT #.56000001000

FABRICATION PRODUCTION MANAGEMENT, L.C.
5347 DELMONTE COURT

CAPE CORAL FL 33904

If above maiting address is incarrect in any way, line through Incorrect information and enter correclion in Block 28

5347 DELMONTE COURT
"APE CORAL FIL 33904

o

347 DELMONTE COURT

2. Principal Place of Buginess 28. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
H
Suite, Apt. &, alc. Suite, Apt. #, atc. 9/23/1996 FL
4. FE|I Number D .
Applied For
Gity & State City & Stata @5- 06 9/0 /8 D Not Applicable
_ 6. Date of Last Report 6. Ceortiticate of Status Dasired

Zip Country Zip Country

st St Aashitional e Hiquoued D

7. Name and Address of Current Reglstered Agent 8. Name and Addresa of New Registered Agent
Name
DIET?7, RALPH

CAPE CORAL FL 33904

Slrect Agdress (P.0. Box Number is Not Accepinble)

Suite, Apt. ¥, ofc.

City

Zip Code

FL

8. Pursuant to the provisions of Sectio

its registered olfice of repisterad agent,
as registered agent, and ac%FNT obli
SIGNATURE v

B.416 and 608.508, Fiorida Statutes, the above-named limlted liability company submis this statement for the purposa of changing |
N tate ; Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

L-4-9%

(Rogisterad Aglit Accaplinig App‘-nlment) ANOTE Regislerad Aganl signature required whan reinsiating} DATE
10. Tule Managing Members/Managers \ Buslness Street Address City, State end Zip Code
MEM POTTHOFF, JOACHIM 1922 SE 10TH PLACE CAPE CORAL FL
MEM BOROVNIK, GERHARD 1327 SE 17TH STREET

GAPE CORAL FL

R 7T

WRRKZ3, 75

I R
~-B
kR0, 15

11. idohereby certify that the Informalion supplied

limited liability company or the receiver or trustee

attachmani with an address. \‘“\
N

SIGNATURE: \ \

red o &

Toachim Rtth

this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. |further certify that the Information
indicated on this annual raport is true and accuratp afd that my signature ghall have the same legal effect as if mada under oath; that | am a managing member or manager of the

e this reporl as required by Chapter 608, Florida Statutes; and that my neme appeears in Block 10, or on an

o 2-U-93 (94)s4a-24yy

E OF Sl MANAGIKIG MEMBER OF MANAGER

Date Daylims Phona #

INHSE 10 R{12-96)



