FILED

2007 LIMITED LIABILITY COMPANY - , Apr 06, 2007 8:00 am
ANNUAL REPORT : ecretary of State
DOCUMENT # L06000034417 03-23-2007 90171 024 ****50.00
1. Entity Name
FABIOLA, LLC
Principal Place of Business Mailing Address 3“““ 3 WAV
3560 DELOACH STREET, SUITE 6 3560 DELOACH STREET, SYITE B
PENSACOLA, FL 32574 PENSACOLA, FL 32514
I

TS T T W N R A R0

Suita, ApL. », gic. Suita, Apl. ¥, sic. 03142007 Chﬂ-LLc CR2E083 (12',“)

City & Stats City & State 4. EELNumber Applied For

105423189 ot e
L Country Ze Country 8. Cerilicale of Status Desied  [J Eﬁg&:g&m‘
8. Name and Address of Curren! Registered Agent T. Name and Addross of New Rogistered Agent

—_— — . Name - : — e
FABIOLA MIRANDA ALBERTO
3560 DELOACH STREET, SUITE B Street Address (P.Q. Box Number is Not Acceptabla)
PENSACOLA, FL 32514

City FL l Zip Code

8. The above named endity submits this stalement for the purpose ot changing its registerad office or registered agsant, or both, in the State of Florida. | am tamiliar with, and accept
g cbiigations of tegisterad agent. -

SIGNATURE B
lrplaumn-:mbl_ ngart and te B {NOTE: Repaased AN SIOABAY® NBGLEkc Wha BWPECMTg ) OaTE
Filing Fee Is $50.00. 2.7 make check pryable to
nu-ngy May 1, 2007 | Fiorida Depertmam of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
me | MGRM ’ O oeketz THLE O Crange  [J Addition
NANE ALBERTQ, FABIOLAM MAME
STREET ADORESS | 3560 DELOACH STREET, SUITE B STREET ADORESS
arr-s1-2¢ ~ | PENSACOLA, FL 32514 CiTy.S7.2P
e - | MGRM 3 Deite TMEe O Crange [ Aadilion
NAME FAVILA, JORGE ) NAME
STREET ADORESS | 35580 DELOACH STREET, SUITE B STREET ADDRESS
cy-s1-20 PENSACOLA, FL 32514 Ciy-st-or
TmE O peleta TInE Oicrange [ Acotion
NAE NAVE -
STREET ADORESS STREET ADORESS
CTY-ST-BF cr-Si-0
IE 0 Deicte nne O Crage [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CIry-§T-71¢ ciry-51-2¢
e O petets me Dcrange [ Adation
RANE NAME
STREET ADDRESS STREET ADORESS
CIry-ST-0F CTy-§1-3°
TmE 3 Dawers p T3 Ol chenge [ Asdition
NAVE NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CTY-ST-TP
11. | hareby cerlify that the nformgtion supplied with this filing does nat quality for the sxemptions contained in Chapter 119, Flanida Statutes. | fusther certity that the information
ndicated on this rapt is tnyf endBcgurata and tha tignature shall have the same legal elfact as it made under oath; mat | am a managing member or manager of the
timited liabilty comparny or JherecepiH 0 erad to axecute this report as required by Chapter 608, Florida S 3

SIGNATUY > /7 ()/> é&b | D¢

WGNATY R MANACING MEMESN, MANAGER, O AUTHORZED REPRENEMT ATIVE "'/ of 4 N e Phone & ~




