2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR)

FILED

DOCUMENT # L05000069352 .- ™'

1. Entity Name

FABULOUS RENTALS LLC

Aug 08, 2007 8:00 am
Secretary of State

(08-08-2007 90013 016 ****50.00

Princioat Flage of Business

1092 5. MUSCOVY
LOVELAND OH 45140

Mailing Adadress

1092 8. MUSCOVY
LOVELAND CH 45140

AR ER b

2. Prncipal Place of Business - NG £.O. Box # 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt #, elc

2nd MOCRE CR2ZED83 {4/07)
City & State City & Stale 4. FEI Numper l Applied For
NO-T APPLICABLE [ ot Apphcatie
z Counyr Zip Countr m
P ~ountry ’ Lty 5. Certificate of Status Desired (I $5.00 A,dd'“o"aF
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FABISIAK, RALPH
12235 CHAMPIONSHIP CIRCLE
FT. MYERS FL 33913

Street Address (P.O Box Number is Not Accepiable)

Zip Code

City FL

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

the opligations of registered agent

SIGNATURE
Sagrnatues, lypad o puited saing of ragstiered agetland ntie @ appheisio (NCITE ReGeieret et SIHIEIIE EOUnES when [eInsLnng ) QaTE
- FILE NOW!!! FEE IS 55(_).00 :
Make Check Payable to Florida Department of State
- _Due By September 5, 2007 J
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T MGRM 3 pelete TLE [ change [ Adddion
NAME FABISIAK, TERRY M NAME
STREET ADDRESS (1092 8. MUSCOVY STAEET ADDRESS
omy-sT-2P - JLOVELAND OH 45140 CITY-ST-2IP
TiTLE [ Delete T [ Change (] Addition
HAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-8T-7® CHTY-ST-2IP
WILE O vetere TITLE {1 Change (] Addition
NAME ) NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Chy-§i-21p
TITLE 1 Delete 13 O cChange (3 Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP £ITY-S1-2IP
TITLE {7} Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-71P CITY-ST-2IP
TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRFET ADGRESS
CITY-ST-2IP CiTy-ST- 2P

11. | hereby certily that the miormatian supplied with this filing aoes not guality for Ihe exernptions contamed in Chapler 119, Flonda Stawutes. | turther certity that the intormation
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustae empowgred to eyficute this report as required by Chapter 608, Florida Statutes.

SIGNATUREQWM

/oo M

SIGNATURE Arb TYPEQ OR PRMD N’AME DF SIGN‘JG MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date

A-23- 077 5(3-575-79%8

Dayirng Prce: 4




