2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR]) FILED

DOCUMENT # LO1000021015 . Mar 08,2004 08:00 AM

1. Entity Name

Secretary of State

AFTERIMAGE, LLC

Prancipal Place of Business
102 GIRALDA AVE 102 GIRALDA AVE
MIAMI FL 33134 MIAMI FL 33134

Mailing Address

2. Principal Place of Business

3. Mailing Address

— T

Suite, Apt. #, sic.

Suite, Apt. #, etc.

J

il

1A

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number - Applied For
] ) 65'1 1 57?08 Mot App!icable
Ip Country Zip Country & £5.00 additonat

5. Cartificate of Status Desired

Fes Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAVENICK, ISADORE H
102 GIRALDA AVE
CORAL GABLES FL 33134

e Y

Narme

Street Addiess (P.O. Bax Number is Not Acceptabie)

City

FL ‘ 2Zip Code

8. The above named sntity submuts this statement for the purgoss of

the obligations of regfSter

lanavee l it

erad office or registered agent. or both, in the Siate of Flonda. | am familiar with, and accept

7 92/ 8¢ /¢

SIGNATURE e i
Swgnalmﬁzfned 07 pelrtgd nama of regislarag agant and W f epphcalle [MOTE, Fegeetod Agent S49aes requiTeld whet rinsiatrg) AL K4
L N A T PR
FILE NOW!!I FEE IS $50.00
Make Check Payabie to Florida Department of State
- Pue By May 1, 2004 .
9. MANAGING MEMBERS, MANAGERS B KT ADDITIONS [ CHANGES e
)13 MGRM [ elete TILE I Change T Addition
NAME DE LE MOS, SHEILA NaME _
X LOOOD00TSTE0
STREET ADDRESS (102 GIRALDA AVE STREET ADDRESS Py .
CITY-ST-20P MIAMI FL 33134 L CITY-ST-2P E}S.’ ﬂngﬁh}‘anggznﬂid S{l = UD
TLE MGRM 3 Detere TIRE lchange [ Addition
HAME HAVENICK, ISADORE NAME
STREET ADDRESS | 102 GIRALDA AVE STREET ADDRESS
oY S1- 21 MIAMI FL 33134 Gy -S1-2F
HE T oalete HiLE 7 Change ] Addilion
NAME NAME
STIEEY ADBRESS STRELT ADDRESS
U -ST-7P B ) omestar
THLE T etete TITLE [J Change  [J Addition
NAME NAME
STAEET ADORESS STRECT ADDRESS
CEY-$1-217 o fomse
THTiE [ Delete ~ f nne [J Change ] Addition
RAME HAME
STREEY ADDRESS SYREET ADGRESS
GIV-5T-77 _ Jorstze
TE i Datete TIRLE [ Change 1 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Te-51- 29 CiTY-ST- 2P

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3))), Florida Statutes, 1 further certify that the information
indicated an this report is true and accurate and that my signature shail have the same jegal effect as if made under cath; that | am a managing member ar manager of the
limited liability cornpany or the recelver or trusige empowered to exscute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: % etnee /{W#/L
SIGNATURE AN| PRL O ED NAME (GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

For 587D

1B LY

Caynme Phone ¥




