FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Secretary of State

03-22-2004 90422 014 ****50.00

DOCUMENT # L03000052099

1. Entity Mame
FACE UMBRELLA, LLC

Mar 22, 2004 8:00 am

Principal Place of Business

2301 ALHAMBRA CIRCLE
CORAL GABLES, FL 33134

Matling Address

2301 ALHAMBRA CIRCLE
CORAL GABLES, Ft. 33134

o WA WU W T

NN AR E W

2. Principal Place of Business 3. Maifing Address

Suite, Apl. #, elc. Suite, Apt. #, elc.

03182004 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI r Applied For
32% "/ 7/ 97 33 Not Applicable
—Zp— o o[ Gourty = —— —— —| = —Zip—— T e Couny T e cale of Slatus Desited | [ fsse:ggqlﬁf:;mﬁa'
6, Name and Address of Current Registered Agent ‘7. Name and Address of New Reyjistered Agent
Name
JANE-PRATS, MARIELENA -
2301 ALHAMBRA CIRCLE Street Address {P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33134 <
City FL | Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signaiure, lyped of prited name of agent and Litke i

(NOTE: Registered Agem signature required when reinstating)

Filing Fee is $50.00 Make check payabie to

Due May 1, 2004 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM 3 pelete TITLE [ change [ Addition
NAME JANE-PRATS, MARIELENA NAME

STREETADDRESS | 2301 ALHAMBRA CIRCLE STREET ADDRESS

CaY-s1-79 CORAL GABLES, FL 33134 CIEY-SI-2P

THLE O belete TILE O change [ Addition
NAME MAME

STREET ADDRESS STREEY ADDRESS

oTy-ST-7P CITY-ST-2P

TmE [ Delete TIME [Ochange 3 Addition
_NAME — —_—— s e A NAME e Y e e e - o e e e e e e
STREET ADDRESS STREET ADDRESS

CIFY-ST-7P Cy-ST-2p

TLE 1 Datete TME O change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-29 CITY-ST-2P

TME O Detete TIME [JChange [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

cay-SI1-2p CHY-ST-2P

TmE [ petete TIMLE O change [ Addition
MAME NAME

SIREET AUDRESS STREET ADDRESS

CIFY-ST-71P "‘-:4 CITY-SE-7IP

11. | hereby certify thal the information supplied with this filing does nol qualify for the exemption staled in Section 112.07(3)i), Florida Statutes. | further certify that 1the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
lievited liabifity company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QZJL pD MQML@M & Jane- 19,7;:{13 _ 3>,/ /5/ 4 y -

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEA. OR AUTHORIZED REPRESENTATIVE




