2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1 2008 FILED

DOCUMENT # L05000069352

1. Entity Name

FABULOUS RENTALS LLC

Apr 07,2008 08:00 Al
Secretary of State

Frincipat Piace of Business Malhing Address
1092 S. MUSCOVY 1092 S. MUSCOVY
S e Hll”l“l” ||‘|'|uu Illl’ "m I””ll”l l’”l mll Hm |m| “"" m l"‘
2. Principa’ Place ol Busingss - No P.O. Box # 3. Mailmg Address
Suile, Apl. #, elc. Suite. Ap #. elc. 15t MOORE CR2E083 (10/07)
City & Slate City & State 4. FEI Numper Appiied For
. NO‘T APPL!CABLE Mot Appiicab!e
Zip Country Z1p Couriry 5. Cernhcats of Status Desirad O ggﬂ.ggﬁgj;tional

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FABISIAK, RALPH
12235 CHAMPIONSHIP CIRCLE
FT. MYERS FL 33913

Name

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

City FL Zp Code

8. The above namad entity submits tis statement for the purpose o changing iis registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obhygations of registered agent.

SIGMATURE
S dtuas, ypdd ar e ame of reg Serad Agoni and § g b s s GATE
9, MANAGING MEMBERSIMANAGEF\S ADDITIONS { CHANGES
e - MGRM [ Dk TiTik [JChange T Acdtion ‘
HAME FABISIAK, TERRY M RAME
STREET ADDRESS |1002 S. MUSCOVY STREET ADDRESS { o e
CITY-5T-2IP LOVELAND OH 45140 CHiY-S7-7 e
HILE [ Delate T O change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRFSS
CiTY-§T-2IP CITY-§i-2P
TIILE M Datete ifl3 [C) change [T Addition
NAME LAME
STREET ADDRESS STHEET ALDRESS
Y- ST-7P CITY-51-2P
TITLE 3 Delete TITLE Dl change [ Additen
NAME HAME
STREET ADDAESS STREET ADDHESS
ChY-§1-29 CITY-57-2Ip
TTLE 3 peete TITLE [lChange [T} Adciton
NAME NAME
STREET ADGRESS STREET ALDRESS
£Iry-ST- 79 CITY-57-2#
TIME O pelete TLE [J Change [} Addition
HARE NAME
STREET 20DRESS STREET &DDRESS
CIvY-ST-2IP CITy-51- ik

11. 1 hereby cerlify (hat the information supbfied win this Fing does not qudldy for the exsmplions conzined n Section 119, Florida Statites 1 further certily that the infarmation
ndicated an i repat s rue and accurale and that my signalure shall have the same lagal eltest as if made under vatn: that ) am a iranaging embar of manager of the
imiled liability company of the receiver or ruslee ampoweied Jo execute this renart as requiradd by Chapter 828, Florida Stalules

e <
SIGNATURE:

/- 4- 058

SIGNATURE ANDI'YPED DR PRINTED NAM* OFSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ) Dot Gyt 1o P e b




