FILED

2008 LIMITED LIABILITY COMPANY Mar 19, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000086826 (03-19-2008 90149 002 ***138.75

1. Entity Name
FACE FIRST OF DESTIN, L.L.C.

Principal Place of Business Mailing Address . B 0 " 1 5 8 97

990 AIRPORT RD 342 LOUISE CIRCLE
STEC-106 DESTIN, FL 32541
DESTIN, FL 32541

2 GG s busaess - o PO Sox# 3. Maling Addrass H“HIH |H "W m "m "W "m "m ‘I”l IW ‘m ﬂm I“m W |||(
.994 Airport Road
Suite, Apt. #, etc. Suite, Apt. #, slc.
Ap P 03122008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
37-1500356 Not Applicable
Zi Count Zi Count i
P untry P uniry 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
—~ - —— -fi. Name and Address of Currant Registered Agent - - 7. Name and Address of New Registered Agent —
Name
ANTENBERG, ALLISON
342 LOUISE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, fyped of prnted name of registered agent and bie f applicable (NOTE: Reg:stered Agent signature required whan reinstatng) DATE
. FILE NOW!! FEE I8 $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmeant of 5tate
9. T MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
WE - -MGRM - 1 etete TiiLE Tlchange T Addition
NAME _. . ANTENBERG, ALLISON NAME
STREET ADDRESS | 342 LOUISE CIRCLE STREET ADDHESS
CITY-ST-2IP DESTIN, FL 32541 -~ CITY-ST-2IP
1ITLE B 1 Delete TIILE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TmE T 1 Detete TILE - : — “*~"TChange  _TAddition™| -
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE T Detete TILE "1 Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TIMLE T Delete TILE ] Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TMLE T Delete TILE ] Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
11. | hereby cerlily that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indlicated on this report is Irug and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or raceiver or tru empowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: kg// 7—/{)87( (&01/15@ 0/
SIGNATURE AND TYPED OR PRINTED NAME OF MG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daﬁe Daylime Phone #




