2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {ARY}:

DOCUMENT # L03000024974

1. Entity Name
SAVING FACE, LLC

Principal Piace of Business

3345 BURNS ROAD, SUITE 101
PALM BEACH GARDENS FL 33410

Maziling Address

3345 BURNS ROAD, SUITE 101
PALM BEACH GARDENS FL. 33410

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, elc.

FILED
May 03, 2004 8:00 am
Secretary of State

04-19-2004 90034 027 ****50.00

LA i

1
1MIM@I|}!{ .1
i i

R

MOORE CR2E083 (11/03)
City & State City & Stata 4. FEI Applied For
7; }g S/ Nol Applicabla
Zip Couniry Ze Couniry 5. Centificate of Status Desired | gesa ggquﬁm"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— iwaem e F, —re . .—| Name _ _ __ [, Lot e e e
g’gg%ﬁ-ﬁné% ERQISA%E CORSSING, SUITE 102 ~[Sircet Aovass (P.0; Box Nomber 1 Not Accepiabie) B
PALM BEACH GARDENS FL 33410 n
City FL | Zip Code
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11. | hareby certify that the infarmation supplied with this filing doaes not quality for the exemption stated in Saction $19.07(3)(i), Florida Statutes, | funther certify that the information
signature shall have the same legal eftect as i mate under oath; that | am a managing rnember or manager of the
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