FILED

- - Mar 18, 2005 8:00 am

, 2005 LIMITED LIABILITY COMPANY: “  Secretary of State

(02-18-2005 90133 017 ****50.00
DOCUMENT # L04000087635
1. Entity Name
THE FACE SPA, LLC
Principal Place of Businoes Maliing Address 5 5
11181 HEALTH PARK BLVD STE 1115 11181 HEALTH PARK BLVD STE 1115 "
NAPLES, FL 34710 NAPLES, FL 34110 . 300019 cuaerebd
s LT AT
Sute. Apt. 2. w1c. Suite, AL #, ete. 01192005  Chg-LLC CRZE083 (10/03)
Clty & State City & State 4. FEI Number |__[Anplisd For
5)0’1774‘(?09 [ [Not Apiicatie
Zp Counury z® Courzy 8. Corsficats of Status Desred ] gi&ﬁg’w
8, Name snd Address of Current Rogistersd Agont - 7. Neme snd Address of New Registered Agent
] — e - [ Nzmel . ) - . _
" MALONEY, DIANE Z
11181 HEALTH PARK BLVD STE 1115 *| Swost Address (P.O. Box Number is Not Accentnbie)
NAPLES, FL 34110
City FL I Zip Code

8. The above named entity submits this statement for the purposa ot changlng Ite raglstared office or repistared agsnt. or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agant.

SIONATURE
onawte, typad of printed name of Megistt scan and W8 f appacebls. (NOTE: R stbred Ag [T ) DATE
e T ERTR
Filing Foe Is $50.00 S Jia llnhchockpuyahhh _Ji R
Duogyﬂly 1, 2005 e n-p-mtofsum o
e T o

[N L MANAGINGMEMBERSIMANAGERS N L e v - .ADDITIONSICHANGES. L n
me MGRM - = -t - LT T KLU I TTTT T cnings T T Addition
NAME MALONEY, DIANE Z - L
STREET ADORESS | 11181 HEALTH PARK BLVD STE 1115 * | STREET ADDRESS
ony-61-20 | NAPLES, FL-34110-- ™ - B X R S M S L. .
me ' : O oexw me " fore b o ol 2 T Ot Dasdtion
WAME ' A
STREET ADDRESS STREET ACDRESS
GITY-ST-2P Ciry-51- 8
TmE 3 oeters TLE ) Dcrmoe O Addttion
NAME NAME - - -
STREET ADDPESS se== = [ STREET ADDRESS
cy-§t-1w CIFY-51- 0P
me | o~ e _Oocees e | __ O ctangs __ T Addition
MANE . MAE
. SIMEET ADDRESS |, | - j— . . . L= R ~ETRETADORESS | - - ~ — - - - . . m—
oFY-51-2P Citv-si-ap
e [0 Dekets e Otane [ Asditon
NAME NAME
STREET ADORESS STREET ADDRESS
orY-57- ar-st-2e
e ] pae TE DO crange [ Additton
HAME NAME
STRELY ADDRESS ‘ . STREET ADORESS
CIrY-S1. 19 . cav.s1-2P

s - SONATURE AKD VYPE

-~ indicaled on (N8 report is true and accurate and that my signature chall have the eame legal effect as if made under oeth; that | am a managing member or managar of the™

11, { heraby certify that the information supplied with this filng does not quality for the exemption stated in Section 118.07(3)i), Fiarida Statutes. | further certify that the information
the recewer oOf trustoe empawarod (o axecuta 1his report as roqmred I:y Chapler 808, Florida Statutes.

- vl'mllod liability canpany

SIGNATURE

i s 77Ty
I mn waug oF mu@m NEMBER, iﬂm 6.!01‘"0”2!0 REPREBENTATIVE -~~~ == DI! hagea ‘T‘,’“_‘\,"t "5 Deytme Phong § T~ T T

e

N . - . '3
I + LT, 1 { . . v . . el T .



