2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | ADr 10, 2007 8:00 am

DOCUMENT # L06000076477
1. Bty o ecretary of State
FABELOUS CREATIONS, LLC. 04-10-2007 90080 002 ***50.00
Principal Place of Business Mailing Address
626 ARBOR LAKE LANE 626 ARBOR LAKE LANE
2. Principal Place of Business - Mo P.C. Box # 3. Mailing Addross

Suito, Apt. #, elc. Suile, Apl. #, clc 15t MOORE CR2E083 (10/06)

Cily & Stato Cily & Slalo 4. EEl Numb, Appliod For

;O" 5'3 ' qo?o Net Applicable
e Country Zip Counlry 5. Cerlilicale of Status Desired O $5.00 Additional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

FABELO, DARLENE

626 ARBOR LAKE LANE Strect Address (P.O. Box Numbaor is Nol Accoptable)

TAMPA FL 33602

City FL | Zip Code

8. The above named entity submils this slalement for Ihe purpose of changing its rogislered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligalicns of ronistered agent T T -
: ’.:” O S A
SIGNATURE L TN R - L L
Signature, T;{" ,,._{ i T ud £ e . ang et appheacle [NOTE Regsiercad Agent sgnature recied winn rensiang) mr
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9 MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
1t MGRM [ Delele 1l ) change [ Addition
N FABELO, DARLENE NAR
SIHETADDRESS | 526 ARBOR LAKE LANE STMLTANDRY 88
Gy 8§ 7ir TAMPA FL 33602 LY s1 AP
1t O Delate mi [7] Champ (] Addition
NAMI MAKI
SIKEL | ADDRISS SIEETADDR 8%
Ciy-si-Ap CHY SI-/71P .
i 7 Delote 1t ' ] Change 7] Adulition
NAME MARI
SIREEY ADDRESS STHRELTADDNY S8
CIY 51000 [BINN i -
i O peteie it [ change [ Addition
NAML MAMI
SIRIE] ADDRI S STHLE T ADOIY 88
Iy 81 2P GIlY sl 4P
e [ oetele i (3 change  [] Addition
NAME NAME
SIREE [ ADDRESS SIRIET ADDINSS
CIY s) 7P Cly s1 e
IiLE O oelele 1. ] Change  [] Aadilion
NAML NAML
SIREC| ADDRESS SIREE] ADDIE S8
CIy-$1-Ap CITY-81-2I

11. | hereby certify thal the inlormation supplied with this filing does nol qualify for the exemptions conlained in Seclion 119, Florida Statules. ! further cerlify that the infermation
indicated on this report is true andt accurate and that my signalure shall have the same legat offect as il made under oath; lhat | am a managing member or manager of the
limiled liability company or lhe recciver or lrustee empowered to exccuto this report as reguired by Chapler 808, Florida Stalutes,

sianarure. LIV, ikelo Tariere Filelo 41-67 932351945

SIGNATURE-AND TYPED OR PRINTED NKME OF BIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE ale Dayiimg Prane #




