2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

' DOCUMENT # L06000009380

1. Entity Name
FAZIO HAIR PALACE LLC

Principat Ptace cf Business

7314 EAST COLONIAL ORIVE
ORLANDO, FL 32807

Mailing Address

10863 FLYCAST CIRCLE
ORLANDQ, FL 32825

2, Principal Place of Busingss - No P.O. Bax #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 02,2007 8:00 am
ecretary of State

04-02-2007 90431 013 ****55.00

bUU30338

AR

03112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ) — Applied For
20 “‘{Z 9/ ?é?g Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired Ei'ggq lﬁf:‘:m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAZIO, CRISTINA -
10863 FLYCAST CIRCLE Street Address (P.O. Box Number is Not Acceptable) - -
ORLANDO, FL 32825
City - FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

Sigrature, typed or printed name of registered agent and btle if apphicable.

(NQOTE Registered Agent signature required when rensiating) DaTE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department cf State

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
TE /‘-f @ 2 - O Delete L O change [ Addition
NAME Yol X P T PT - ~az s < NAME
STREET ADDRESS [2£0 5?63 /‘h (a1 Crr SIREET ADDAESS
CITY-51-2P // / CIY-ST-2IP
(21 frne o Ff 32225
TILE [ Delete Tite [ Change [ Addition
NAME NAME
STREET ADDHESS STREE] ADDRESS
CITY-S1-21P CITY-ST-2IP
TME [ oetete TIILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP OTY-§i- 4P
TiTLE J Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE [ celete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cl1Y-ST-2IP CITY-SF-ZIP -
TNLE [ Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CATY-S1- 2P

11. | heraby certily that the information supplied with this filing ¢oes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal efiect as it made under oath; that | am a managing member ar manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter BOB. Florida Statutes.

SIGNATURE: X rl-nﬂ‘n /WJJCH-‘?—-— éé/

L7 =T3¢ @

SIGMATURE AND MED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

I

Dayiwme Pnone 8




