2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 12,2007 08:00 AM
DOCUMENT # L05000010802 S Secretary of State

1. Enlity Name
J&A FAZIOC ENTERPRISES, LLC

Principal Place of Business Mailing Address
631 U.S. HIGHWAY 1, SUITE 402 637 U.S. HIGHWAY 1, SUITE 402
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408 |
|
(O T —
!
02072007 Na Chg-LLC CR2E083 {11/05)
Do NOT WRlTE IN TH Is SPAC E 4. FEl Number Applied For
65-1241050 Not Applicable

" - $5.00 additional
5. Certificate of Status Desired O Fes Required

8. Namo and Addraas of Currant Regicierod Agent

KRASKER, PAUL A ESQUIRE
625 N. FLAGLER DRIVE, 9TH FLOOR DO NOT WRITE

WEST PALM BEACH, FL 33401 IN THIS SPACE

B. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, ar both. in the State of Flonda | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed o printed name of regisiered agent and tile if applicable, (NOTE. Raglsieres Agant signature requiad when reinstating) DATE

Filing Fee Is $§50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME FAZIO, VINCENT M

STREET ADDRESS | 631 U.S. HIGHWAY 1, SUITE 402
CITY-51-21F NORTH PALM BEACH, FL 33408

TITLE

NAME - 1 IDI‘I[EDQ!:E':HE’T
STREET ADDRESS N2 21/0V-20060-014 50,00

CITY-5T-21P

TITLE
NAME

vty DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

e Mpar
NAME

STREET ADDRESS
CITyY-St-2Ip

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemprions contained in Chapler 119, Florida Statutes. | further cerlify thal the infermation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if mads under oath: that | am a managing member or manager of the
limited liabiiity company or the recewer or irustee empowared 10 axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; M//?%VW(‘/ENT m FAzin L/ 5’[ 7S¢ 382 I5A3

SIGNATUR{AND TYPED OR PRINTED N NING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Dale Deytime Phone #




