2005 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT (AR) . Mar 23,2005 8:00 am

DOCUMENT # 04000030533 Secretary of State
PERMANENT FACE ON. LLC (03-23-2005 90241 013 ****50.00
Principal Place of Business Mailing Addrass
25 BAYSHORE POINT - .- 25 BAYSHORE POINT .
VALPARAISO FL 32580 ' VALPARAISO FL 32580 cUuUctL s
T s U0 G
Suite, Apt. #, etc. Suite, Apt. # elc. 1st MCORE CR2E083 (10/04)
City & S8 City & Sate 4. FEI Number Applied For
4}/‘5’-&95[ ﬁ?/ ! Not Applicable
ap Country Zi : Country 5. Certificate of Status Desired O gese 2&:?::'0"3'
6. Name and Address of Current Heglstared Agent 7. Nama and Address of New Registered Agent
—= - - - Name— — - : -
gg EB‘gA&L gE%’ S-EA-STE 210 Street Address {P.0. Box Number is Not Acceptable}
FORT WALTON BEACH FL 32548 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .«

SIGNATURE : :
Signature, typsd of printed name of registered agent and title f applcable (NOTE: Regislared Agan! signature required whan reinstaling) DATE

. - MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
TLE MGRM 7L 7 Detets [ change [ Addition
NAME WRIGHT, LINDA E NAME
STREET ADDRESS | 25 BAYSHORE POINT STREET ADDRESS
CITY-SI-2IP VALPARAISO FL 32580 CITY-57-2P ]
TTLE . [ pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS v " STREET ADDRESS
CITY-ST- 2P CITY-S1-2P

_Ine B —- - DO petete —— M_UnE . e m e e o .._[.change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
T ' [ Delate TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-S1-2IP
T O petet TILE ' [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-2IP CITY-§1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07 (3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes

[

—7//5//55‘ ) 2855227

MEM‘EH. MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phene #

SIGNATURE:;




