2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L98000000329

1. Entity Name

FAUX WORKS, L.C.

Aug 18,2004 8:00 am
Secretary of State

08-18-2004 90078 021 ****50.00

Principal Place of Business :

713 E. PALMETTO PARK ROAD
BOCA RATON FL 33432

2. Prircipal Place of Business 3. Mailing Address

il

il

2124

Suite, Apl. #, elc. Stite, Apl. 4, etc.

Yol DL Dﬁ{(;,p H"”l”

MOORE CR2E083 {11/03)
City & State Citys& State 4. FEI Number Applied For
QC&'\, Q‘dl'o:) ) V(/ 52-2104591 Not Applicable
" " ‘ ¥ .
Zip F:ountry ip Counttry 5. Certificate of Status Desired N $5'00 ﬁfddmonal
1777 77/6 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

TURK, LINDA
22785 MARBELLA CIRCLE
BOCA RATON FL 33433

-, m—a—— e - - — - N

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity sbbmits this Statement for the purpose of changing its registered office or registered agent, or ooth, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

-
1

SIGNATURE : —
. Signaiure, typed or printed nama of registered agent and ttte it appleable WQ? DATE

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TLE PRES ] Detete TITLE [J Change  [_] Addition

NAME TURK, LINDA NAME

STREET ADDRESS | 22785 MARBELLA CIRCLE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP

TIME [ Delete TITLE [ Change  [] Addilion

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

THLE ’ O oeiete TITLE [ change [ Adeition
~NAME S S, o et ot ez e et NAME - | i e o e el o e s e

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-ST-Z2IP

TITLE [ Delete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§T-7P CITY-5T-2IF

TITLE 1 Detete TITLE [ Change [ Acdition

HAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-§T-21P

TITLE (3 celete TILE [ change [ Addition

NAME NAME

STAEET ADDRESS . STREET ADDRESS

CiTY-ST-2iP N CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on {his report i$ ruefand accurate and that my signature sha!l have the sarme legal effect as if made under oath; that | am a managing member or manager of the

limited liability corgpa:

or th remusteee/mﬁgm ta execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: J\_ ' 1/ - 3,1'7-!0‘(

|- 2136042

5IGNATUF¢ AKTYPED SE PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone &



