FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000086826 04-24-2007 90113 040 ****50.00
1. Entity Name
FACE FIRST OF DESTIN, L.L.C.
Principal Place of Business Mailing Address UUvIJJL L
342 LOUISE CIRCLE 342 LOUISE CIRCLE
DESTIN, FL 32541 DESTIN, FL 32541
§9% rJ1g‘11'por Road .
Suyite. Apt. #, etc. Suite, Apt. #, stc.
suite €106 e 04122007  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE| Number Applieg For
Destin, FL 37-1500356 Net Applicable
op. . Count, 2z Count
32 E_—f; 41 Uogxy ® ountry 5, Certificate of Status Desired O fesegg‘ lﬁ?:‘;“““al
8, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ANTENBERG, ALLISON
342 LOUISE CIRCLE Sirest Address (P.O. Bax Number is Not Acceptable)
DESTIN, FL 32541
st o -
~ ity FL | Zip Code
8. The above named entit{g submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragisterad agent.
SIGNATURE
Signature, typed of printed name of registared agent and ntle it applicante. {NOTE; Regstered Agent signature required when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGRM 1 Delete niLE “JChange T} Addition
NAME-~ ANTENBERG, ALLISON NAME
STREET ADGRESS | 342 LOUISE CIRCLE STREET ADDRESS
CITY-§7-2I1P DESTIN, FL 32541 CITY-§T-2IP
THLE 7 Delele 1MLE “JChange ] Addition
MAME HAME
STREET ADDRESS STREET ADGRESS - _ ) -
CITy-ST-21P City-ST-2IP
THLE 1 Dalete TITLE “IChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-ST-2IP
TiRLE T Delete TME Tlchange ] Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CiTY-ST-ZIP
TILE " 0elte TIE “IcChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T oelete TITLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing dees not qualify for the exempticns contained in Chapter 119, Flarida Statutas. | further certify that the information
indicated an this report is frue accurale andAtat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th eiver or trustge pmpowaered Lo execute this repart as required by Chapter 608, Florida Statutes.
L 9/22/07 (g9)b50-75e!
SIGNATURE:
BIGNATURE AND TYPED OR NAME OF "\]‘ N OR AU ITATIVE Date Daytime Phana ¥




