2006 LRAITED LIABILITY COMPANY

~ _ANNUAL REPORT {AR)

FILED

1. Entity Name

PERMANENT FACE ON, LLC

DOC UM ENT # LO4000030533

Apr 07,2006 08:00 AM
Secretary of State

Fancipal Place of Busingss

25 BAYSHORE POINT
VALPARAISO FL 32580

L

_ Mailing Adoress

- 25 BAYSHORE POINT

_ VALPARAISO FL 32580

IR R

2, Prfnmpaﬂ Place of Buaness 3. Maiing Address !
Suite, ApL 4, elc. Swete, Apt. #, 85, h 15t MODAE CRIEDET (10/05)
Cry & State City & Siate 4. FEI Number I Thpplied For
43‘2049358 Not Apnticatl
Z 1 2Zj Coun
e Couniry e ouniry 5. Certificate of Status Desired O ?ese'ggt‘:gd;“mm
6. Name and Addtess of Current Registerad Agent 7. Name and Address of New Regisicred Agent
Marme

gsn EB‘gA%_ CP:E%MWY NE STE 210 Stresl Address [P0, Box Number 1s Npt Accemabie)
FORT WALTON BEACH FL 32548 ’

FL j Zip Goca

8. The above nained eptity subrmis this statement {or the purposa of changing its registared office or regns:med agens, or both, in the State of Clocda. | am tamibar »an, and acoe
the: obhigadons al reyislered agent. .

City

SIGNATURE
SR, Tyn O 08 paihived ot ol tegpalorsd agenl ad [ i appreable {ROTE Heguawred Apem sOndine 1I80uded Wit tepsiabngh DA
FILE NOWIIl FEEIS 350 oo’
Make Check Payable to Florida Department of State 10080496205
‘Due ByMay 1,2008 | 04/22/05-80804-016 50.00

P MANAGING MEMBERS | MANAGERS .  ADDITIONS/CHANGES N

WIE MGAM T belete WLE 1 Change A

TAE WRIGHT, LINDAE HAME

STRCT T ADDRESS {26 BAYSHORE POINT - SIRECT AQDRESS

CIFY-St-2F {YALPARAISO FL 32580 Gty -51- 29

URLE 7 pelee TLE O change OQr

HANE NI

STREEY ADDRESS STREET ADDRESS

T 51- 2P oY -5T-20P
17u 1 netete ILE [Tohange 3

HAML MM

STALET AUORESS STBIET ADDRESS

GiY-31-2P Lay- gt-at

e { {3 peiute ThE [ ohange [T

RAME NANE

SIRLET ADRLSS SIALET ADDALSS

CITY-51- 5 iy -S1-2P

THLE 3 peets TS Cichenge [Ja

BIARSE HAME

SIREET ADTRESS STREE] ADDRESS

CIRY-§T- ¥ cuY- S§- 2

L 3 otere me O change  CJAs

AL NARE

STRLEE ADDRESS $TREE] ADBHESS

CIFY-ST- 2P CIY-5T-2p

11, 1 pereby certify that the infarmaton supplied witt this fiing does not quahiy for the exemplions coidamed «t Sectign 119, Rlarida Statutes | furiher cerbify ihat the lmmw-ii
wdicated on his repar (s true and accurate and that wny signafure shall have the same fegal effect as i made urder gath, thal | am a managing member Or manager af -
Gmited habity campany ot the receiver or rustes empowered to execule this report as required by Chagter 808, Flarida Statules.

SIGNATUQE%/%’A/Z(

BIGRNATHREE AN TYPFD 08 PRANNTET NAME O B MANAGEDR OR ABTHDRIZED AEPRESENTATIVE

Lidstwires FYic 4



