2007 LIMITED LIABILITY COMPANY FILED

... ANNUAL REPORT (AR) Jan 26, 2007 8:00 am
DOCUMENT # 105000020365 z Secre,tary of State

1. Enlity Name
of¢ 3¢ of¢ 2f¢
FAZIO SERVICES, LLC 01-26-2007 90082 005 50.00

G

e Ll
“Stn Wy g,tf‘.f

Principal Place of Business Maiing Address
NBURY E A1 SIBANGIRCTILL LU
TR < Sme T

2. Flindipal Plac of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, alc. Suite, Apl. #, elc. 15t MOORE CR2E083 {10/06)
Cily & Siale Cily & Stale 4. FE1 Number Applied For
20-2542098 Not Applicable
i Counl Z i
P ouniry p ® Couniry 5. Cortilicale of Staius Desired O $5.00 Additional
By Fee Required
6. Name and Address ot durrent Registered Agent 7. Name and Address of New Reglstered Agent

T Namec

FAZIO THOMAS M

Streot Address [P.O. Box Number is Nol Accoplable)

j\ﬂ I%VL%‘(S‘&I \/"1{ %r; City FL I Zip Code

8. The above named enlily submils this siatement fot the purposce of changing its regislered office or regislerod agont, or bolh, in the Slate of Florida. | am iamiliar with, and accepl
Ihe obligations ol registered agenl.

SIGNATURE
Signattine, iyped or panled name ot westerea agent and tle § apelcatle (NOTL Recpstered Agent signatirg raas roed whign sinsiating ATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERSfMANAGERS 10, N ADDITIONS/CHANGES
i MGR O pelere 1t [ change [~ Addilion
HAMI FAZIO, ToeL” Z ﬁon‘) W o F-V?‘Ho NAMI
SIHTTADDRSS | 4 ANEU {E C)‘ﬁ | 2—7[ /)/jé—/@” SIRELT A 58
CiY s1 e p f 15,,, r"l Ficrs ¥ Cly stoap
nn MGRM ) I hange [ Audilion
N FAZIO, PAM d‘ﬁ f 9127 A ﬁfﬂ"f et | o
SIRFETADDRESS |* E . STREET ADDRE 54
ciy sl 2y pzzﬁﬂ. 34219 pﬁ'/ff 5‘” P& ;?Lf 7 iy ST r'lP .
i O oelere~"" i O Change ] Addtdition
NAME e NAM!
ST ADDIESS / SUNTLADDIN S8
CIIY ST AP - / Gy s1ap
i / O Delele i O change ] Addition
HAMI NAMI
SIRELTADDRESS SHIETADDY 55
ciy sl ity $1 7P
1 [ Delete i O change  [] Aadilion
HAMI NAME
SHULTADDRI 8% SIHHETADDRESS
Ciry s1- 1P ClY s1 AP
10 - \ O oelele 1t [ change [ Addition
NAME NAMI
SIREE T ADDRESS SIRLETADSRE SS
Cny sI e ! CIY s1-71P A

. | hereby cerlify that the information supplied with this liing does not qualily for the exemptions contained in Scetion 119, Florida Statutes. ! furiher certify 1hat the informalion
indicatod on this report is true and accurate and that my signawre shall have lhe same legal eifect as il made under oalh that | am a managing member or manager of lhe
limiled liability company or lhe receiver or lruslee empowered o execute this reporl as requirgd by Chapter 608, Flogda Statules.

SIGNATURE: T homns M Frrzio Mo 1 /_,)dﬂ%/ Gey. Nb-075%

SIGNATUHE’AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEWNAGER OR AUTHORIZED REPRESE/{ATIVEZI TDaro Daytime Phors #




