2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # L05000020365 Secretary of State
1. Entity Name
02-06-2006 90177 041 ****50.00
FAZIO SERVICES, LLC
Principal Place of Business Maiting Address
4131 BANBURY CIRCLE 4131 BANBURY CIRCLE "
T e Hll“l“ |H ||m|““ Ilm ||m ||m Il”l “l“ I|’I| ““l |\m |“||. m ’I|l
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc, Suite, Apl. #, e1c. 15t MOORE CR2E083 (10/05)
City & State Cily & Stale 4, FE| Number Applied For
H 20 ?f Not Appticable
Zip Country Zip Country 5. Cerificate of Siatus Desired (W] Ei'gngf:éﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
rAZIO, THOMAS M -
4131 BANBURY CIRCLE Street Address {P.Q. Box Number is Not Acceplable)
PARRISH FL 34219
City FL | Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnaturs, typed o pinted name of registesed agent and Hite o pppbcubdly, (NOTE Reg-slefeu Agen signarure required when ramsiati i) DATE
FILE NOW!! FEE is 550 00
Make Check Payable to Flonda Depariment of State.
. Due By May 1 2006
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
TNE MGR O Delete e [0 Change [ Addition
HAME FAZIQ, TOM NAME
STREET ADDRESS {4131 BANBURY CIRCLE STREET ADDRESS
CITY-ST-2IP PARRISH FL 34219 CINY-ST-2IP
TITLE MGRM [ delete TITLE [ Change [ Addition
NAME FAZIO, PAM NAME
STREET ADDRESS | 4131 BANBURY CIRCLE STREET ADDRESS
CITY-ST-2IP PARRISH FL 34219 Ciy-s1-2IP
TILE 0 petate TITLE [O Change [ Additian
NAME NAME __ D _ e -
STREETADDRESS | — i STREET ADDRESS
CTY-ST-ZP CITY-ST-7IP
THTLE O Delete TILE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-ST-ZP
TITLE O Detete TIE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-3T-7P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1- 2P

11, | hergby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Section 118, Florida Stalutes. 1 further certify that the information
indicated on this repori is true and accurate and lhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver as Yequired by Chapter 608, Florida Statules.

SIGNATURE: ( Mg R- )=33 06 Py )6 0 7%

SIGNATURE AND VﬁEB OR PRINTED NAME OF MANAGING/ (.ﬁNAGER, OR AUTHORIZED REPRESENTATIVE Dale ayllﬂ'\e Frona »




