- 2006 LIMITED LIABILITY CO
ANNUAL REPORT

?imqv

FILED
May 25, 2006 8:00 am

3

DOCUMENT # L05000075332
1. Entity Name
THE GREEK FACES LLC

Secretary of State

03-06-2006 90204 011 ****55.00

Principal Place of Business
10745 LON BT STAEET
PAMBECHGHBNS A_ 33418 B

Maliing Address
10745 LOOST STREET

PAMBFOHGHINS R, 33418 1B

30008992
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2 Principal Place of Pusinoss 3. Maiing Address
Sulte, Apt. #, eic. Sulte, Apt. #, etc. 01112008  Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Number Applied For
20-3222 0/ Not Applcabe
Zp Country dp Country ; .00 Aaditonal
S. Certficate of Status Desved e
6. Name and Address of Curront Rogistered Agent 7. Nameo and Address of New Registacad Agesm—""

MARKS, STEVEN C -
1860 OLD OKEECHOBEE ROAD
SUITE #201

WEST PALM BEACH, FL 33409

P ///ﬂ
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RTPE P s

City

8. The alyove namad antity subsmitsdh
the obligations of registared

SIGNATURE

o Val
ot Facd lop s FL 350"
, &nd eccept

ing B registored office or registered agent, or bath, in the State of Rlorida. | am lami

=T

Sigraturs. tyfed of (i nermwe of fg agerd ol iy €

(NOTE: Regixinsd AQut Nohetre required wien reinstpcing |

2oyl

Filng Fee Is $50.00
Due by Ray 1, 2008

Maks check payabie to
Florida Dopartment of Stute

MANAGING MEMBERS / MANAGERS

ADDITIONS /CHANGES

TME MGRM ) Dot me [ Clenge ] Aadition
RAME STEVEN, MARKS A NAME

STREET ADORESS | 530 WEST COLLEGE AVENUE STREET ADDRESS

CITY. §1- 2P TALLAHASSEE, FL 32301 Y- 51. 29

TME MGRM O e ™me [JCunge (] Addition
NAME BLAKE, IDLE NAME

STREEF AODRESS | 1008 COUNTRY CLUB DRIVE STREET ADDRESS

CITY.57- 00 NORTH PALM BEACH, FL 33408 CITy-57-2F

me O pele ™s Doene [ adtitin
NAME NAME

STREET ADORESS STREET ADORESS

CITY - 5T- 29 ) omy-st-e

TME O Deten TME Ottange 3 Adsition
NAME NAME

STREET ADCRESS STREET ADCRESS

criy-sT- e cy-sT-2p

e [ Detete TE O chge [ Addtion
NAME NALE

STREET ADDRESS STREET ADORESS

cmy-s1- 2 oTY-5T. 2P

e J Detee me [ crange [ Adgiion
NAME WA

STREET ADURESS STREET ADORESS

CITY-S1-29 omy-si- 2

11.!horel5youﬁ memmlmmmmﬁmwsﬁhgmmwwfywmcmmminmHD,HaidaStanms.lmmnmrmymmwmuﬁm
i saime legal eifpict as It made under oath. thet | am & managing member o manager of the

inds on this report is rue end accurate and hat my signature shall havo the
Tirnitad liabiiity company or the recetver of trustes empowerad to execute this 1
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by Chapter 608, Florida Statutes.
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FLORIDA DEPARTMENT QF'STATE
Division of Corporations

|

March 8, 2006

THE GREEK FACES LLC
10745 LOCUST STREET
PALM BEACH GARDENS, FL 33418 US

Subject: THE GREEK FACES LLC

Reference Number:  <_L05000075332 |

Please be advised, we have received your annual repo rm-business report
and your check(s) totaling $55.00; however, the report _has not been filed and a

copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by a managing
member, manager or an authorized representative of the limited liability

company. o

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.
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ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



