2005 LIMITED LIABILITY COMPANY FILED
™ - ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # L04000000231 ecretary of State
1. Entity Name
Y 04-29-2005 90051 029 ****50.00
FABIANI'S LLC
Principal Place of Business Mailing Address
8329 TRENT COURT C 8326 TRENT COURT C
BOCA RATON FL 33433 BOCA RATON FL 33433
Suite, Apt. #, etc. Suite, Apt, ¥, olc. 15t MOORE CR2E083 (10/04)
City & State City & State q, FEI Number Applied For
O 09 L{O lq 0[ Not Applicable
ap Country Zp Country 6. Certificate of Status Desired O $5‘00 ﬁtdditional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Namo and Address of New Registered Agent
Name
DE LOS RIOS, MONICA Reato T dhion
. Street Address (P.O. Box Numbet is Not Acceptabla)
4653 SW 12TH STREET %3 74 reat  Covel. %0
DEERFIELD BEACH FL 33442
City Zip Code
) Doca Paton FL 33433
8. The above name purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chbligations &f ragistergd agent. -
SIGNATURE ‘é; e Pentnp FTabion, oA IL?, | 0o
Syihature. typed of Dlwd regsterad agent ant ik f asphcable {NOTE Ragisterad Agant signatura requred when remnstaing) DATE
C -
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
! Due By May 1, 2005
9, MANAGING MEMBERS /MANAGERS ¥ 10. ADDITIONS JCHANGES
TITLE MGRM O peleta TILE (O change  [C] Addition
NAME FABIANI, RENZO NAME
SIREETADDRESS | 8329 TRENT COURT C STREET ADDRESS
Ciry-s1-2IP BOCA RATON FL 33433 CITY-ST-2P
TILE O oelete ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-ST-2P .
TLE 3 Delete TITLE [ change  {TJ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cry-si-2ip CHTY-ST-2IP
WMLE | O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-29 CITY-ST-7IP
TITLE O pelele TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THILE 1 Delete TALE Clchange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-7P

11. | hereby cerlify that the informaticn supplied with this filing cgee-Rot qualify tor the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my st ¢ shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or jbe-reteiyer or trustee empawe g/executs this report as required by Chapter 608, Florida Statutas.

SIGNATURE: _(/ >z Lo )4 020705 561 -4700/87
SIGNATURE AND TYPED OR ’m@wﬂﬁwﬂfn MANAGER, ORl AUTHORIZED REPRESENTATIVE P——




