2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000010802

1. Entity Narme ”) )
J&A FAZIO ENTERPRISES, LLC

Mailing Address

631 U.S. HIGHWAY 1, SUITE 402
NORTH PALM BEACH, FL 33408

Principat Place of Business

631 U.S. HIGHWAY 1, SUITE 402
NORTH PALM BEACH, FL 33408
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11. 1 hereby cerify that the information supplied with this filing does not qualify for the exemptions comamed in Chapter 119, Florida Statutes. | further certily that the information
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