FILED

2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT

Secretary of State

05-03-2007 90258 011 ****50.00

DOCUMENT # L01000015343

1. Entity Name
EVER AFTER LLC

Principal Place of Business Mailing Address

2977 MCFARLANE RD 2977 MCFARLANE RD
STE 100B STE 1008
COCONUT GROOVE, FL 33133 COCONUT GROOVE, FL 33133

byyszvs=-

00

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
i . #, elc. ite, Apl. #, etc.
Suite, Apt. #, et Suite. Apt. #. etc 01062007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
01-0616136 ot Applicable
Zip ™Y ap try 5. Certificate of Status Desired O 55.00 A'ddﬂbnal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUSSTER, CAMILLE T
2977 MCFARLANE RD. STE 1008
MIAMI, FL 33133

Street Address (PO Box Number is Nat Acceptable)

City FL [ Zip Code

nging its registered oftice or registered agent, or both, in the State of Forida. 1 am familiar with, and accept

SIGNATURE

S/ 1 fo7

(HOTT: Regisicied Agont sigrauee required when roinstatiog

T patf

_—Siganture G or pvin:W of .egisysu oY
4

Filing Fee is sso.no/

Due by May 1, 2007

Make chack payable to
Florida Department of State

9 MARNAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

THIE MGRM 3 pelele TTLE [l Change [ Addition
RAME PEREZ, JANETTE NAME

STREET ADDRESS | 2977 MCFARLANE RD. STE 100B SIRECT ADDRESS

CHY-ST-ZiF CCCONUT GROVE, FL 33133 CIfY ST.2P

s MGRM J peleie 1LE [ Change ] Addilion
NAME RUSSLER, CAMILLE THIRY NAME

STREET ADDRESS | 2977 MCFARLANE RD. STE 100B STREET ABDRESS

CcaY-5T-2P COCONUT GROVE, FL 33133 CITY-57-2P

TILE O pelete Mt O3 change 3 Additian
NAME HAML

STREET ADDRESS STREET ADDRESS

CITY-$F-2F oy ST-2IP

TLE [ Deiete mee [ Change 7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-53-7p iy -¢1-2F

TITLE 3 peete TILE I Change [ Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-ST-2IP CAY-ST-2P

TiNLE ) ) ] Delete TIE [JChange [T Auddilion
namET . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . . Ciry-51-2IP

11. i hereby certity that the information suppfied with this filing does not qualiy for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certity that the information
indicated on this repor is true and accurate and that my signature shajlave 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 truslee e ared to e this report as required by Chapter 808, Florida Statutes,

SIGNATURE: / 5/ / o7

SIGNATURE™RD E¥#ED OR pm);\(:n M)‘( oF dfcNinG NAMACING MEMEER, MANACER, OR AUTHORLIED REPRESENTATIVE Nate [ ——




