2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000037732
1. Entity Name
FACEZ INTERNATIONAL, LLC
Principal Place of Business Mailing Address
15842 SW 10 STREET 15842 SW 10 STREET
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027
R 00 A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-LLC CR2E083 (12/06) |

City & State City & State 4. FEI Number Applied For

Y| Not Applicable -
Zip Country Zip Country 5. Genlificate of Statws Desired (] fgggqmm“a'
8. Name and Address of Current Registered Agemt—~ = -~ — - T 7."Name and Address of New Registered Agent
Name
PAGE, TERRI
15842 SW 10 STREET Sireet Address (P.O. Box Number is Not Acceptabla)}
PEMBROKE PINES, FL 33027
: ~~ City FL 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 Florida. | am familiar with, and accept
] the obligations of registered agent.

SIGNATURE
. yped o prnted name of registaned agent and Hils i appicable. {NOTE: Regisiored Agent signatune required when reinssating) DATE
FILE NOWT!! FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $338.75 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ Detete TME [ Change [ Addition
NAME PAGE, TERRI NAME
STREET ADDRESS | 15842 SW 10 STREET STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33027 CITY-ST-2P )
TTLE MGRM O petete THLE . IE Changs [ Addition
NAME HORTON-WALKER, WANDA NAE SO0 152337502
STREET ADDRESS | 7852 NWV 189 ST. STREET ADDRESS 01A17/708--01001--012  *%427,50
¢ITY-55-7P MIAMI, FL 33056 CIY-5T-2P
me _. [ Delete TILE i [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P .
TE CJ Delete ME [ Change [ Addition
NAME . NAME
STREET ADDRESS ‘ STRAEET ADDRESS
CTy-1-2P CITY-ST-2P
TME ‘ 7 Delete TME [ change [ Addition
NAME NAME
CcmAs-zp CITY-ST- P
THLE Lo . 7 Delete TME O Change ] Addition
NME v HAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S3-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or tiustee em to execute this report as required by Chapter 608, Florida Statutes.

sneumuﬂgﬂs:_%’fﬁ A L [01 /0P 6. B, 374

WY

TURE AND TYPED OR PRINTED NANE oﬁmn WHAGING MEMBER, MANAGER, OR AUTHORIZED REPREAENTATNE / Qato Ouytime Phons #




