S~
2008 LIMITED LIABL:ITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L06000009380

1. Entity Name

FAZIO HAIR PALACE LLC

Principal Place of Business Mailing Address ~

7314 EAST COLONIAL DRIVE 10863 FLYCAST CIRCLE
ORLANDG, FL 32807 ORLANDO, FL 32825
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01402008 No Chg-LLC CR2E083 (12/07)
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%4 4. FE NUmber Applied For

20-4249685 Not Applicabla
5. Cortificate of Status Dasired d $5.00 Additional

Fea Req.ulred

6. Name and Addrou of Current Ragiatorad Agent

FAZIO, CRISTINA

10863 FLYCAST CIRCLE

ORLANDO, FL 32825 .
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the obligations of registerad agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regnstered offlce of registerad agent, or both, in the State ol Florlda | am tamiliar with, and accept

Signalure. typad or prinled name of registered agent ang 11le If applicabis {NDTE- Regisinred Agent signature required whan rainstating) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR

NAME FAZIOQ, CRISTINA

STREET ADORESS | 10863 FLYCAST CIR

Ciry-§1-21p ORLANDO, FI, 32825

Tne

NAME

STREET ADDRESS
CITY-ST-2P

TIFLE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-ZP

TIME

NAME

{1 STREET ADDRESS
CITY-ST-2IP

Y oTee

| NAME -

STAEET ADDRESS
CITY-ST-2IP
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SIGNATURE:

11. ¥ hereby certify that the Information supplied with this filing does not quaity for the Bxamptnons contained in Cnapter 113, Fiorrda Sratures ! furrher cerlify that the information
indicaled en this report is rus and accurata and that my signatura shall have the sama legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execula this report as required by Chapter 608, Florida Statutes.

4/0/ & foP-I3F1/75

~y

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBEROR AUTHORIZED REPRESENTATIVE Dayuma Phone ¢

Feb 08, 2008 08:00 AN
Secretary of State



