2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 22, 2006 8:00 am

DOVCUMENT # L05000010802 Secretary of State
1. Entity Name
(03-22-2006 90288 041 ****50.00
J&A FAZIO ENTERPRISES, LLC
Principal Place of Business Mailing Address
631 U.S. HIGHWAY 1, SUITE 402 631 U.S, HIGHWAY 1, SUITE 402
o e l.“u“l |” |I||| |Ml IIN Ilm I|”“|’I’ I||[| ||‘|H|”| ll”l ”“I’ N ‘ll‘
2. Principal Place of Business 3. Mailing Acdress
Suite, Apl. #, etc. Suite, Apt. #. gic. 15t MOORE CR2E083 (10/05)
City & State City & Siate 4. FEILNumber Applied For
bg" /Q 4/0 5 D Not Applicable
‘o Counmry e Country 5. Certificate 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

Name

ggsArquE&EtElﬁ gF‘,El\Sl(EDUQII?.E FLOOR Stieet Address (P.0. Box Number 15 Not Acceptable)}
WEST PALM BEACH FL 33401

Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered ageni.

SIGNATURE
- Saqyiwitire, Iyped o1 panted fiame of fegpeterad agent ana tithe 1 apohcable. {NGTE Hegistergd Agent ssgnatin & required whehl renslaing) DATE
* FILE NOWIN FEE IS $50.00 -
Make Check Payable to Florida Departmem of State.
. N ) Due By May 1, 2006 - =
9. MANAGING MEMEEHS,’MANAGERS 10. ADDITIONS / CHANGES
THLE MGR [ Delele e {7 Change  [] Addilion
NAME FAZIO, VINCENT M NAME
STREET ADDRESS {1631 LS. HIGHWAY 1, SUITE 402 STREET ADDRLSS
cmv-sT-7P INGRTH PALM BEACH FL 33408 CITY - 51-2P
MiE O oelete TITLE ) change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§3-2iP CITY - 51-2IP
T ) 1 Dalesa TITLE } [ ] Change [} Adsition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIrY-ST-2IP CIY-S1-2IP
TITLE 7 Delete TITLE [J Change  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-$1-2P CiTY-57-2IP
TILE O Delete TLE ] Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-ST-21P
TE 7 Delete TITLE [ Change  [J Aduitian
NAME NAME
STREE} ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Seclion 119, Florida Slatutes. | further certify that the information
indicated on Ihis report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
imited liability company or the receiver or truslee empowered (¢ execulgAhis report as required by Chapter 608, Florida Slatutes.

SIGNATURE: ‘Qﬁ%b (5 DY9¥ -0 bb0

SIGNATURE AN GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Diste Daytie Pone 4




