2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __» Mar 07,2007 8:00 am

DOCUMENT # L06000010220 - Secretary of State
1. Enlity Name
A PLACE FOR EVERYTHING LLC 02-12-2007 90307 036 ##7750.00
Principal Place of Business Mailing Address
P BEACH GARDENS FL 33418 PaiM BEACH GARDENS FL 33418 Juuuliuui
0 AR A e

2. Pnncipal Place of Business - No P.C. Box # 3. Maling Addross

Suilo, Apl. #, clc. Suite. Apl. #. cic. 15t MOORE CR2E083 {10/06)

Cily & Stale . City & Stala .} 6EI I:luabzros g q I x:::o:p:::‘;ma

Ze Counury Zp Country S. Cortficate of Stalus Dosiod [ gese-ggq‘::’:‘;mm'

6. Name and Address ot Current Reglstered Agent 7. Name and Addrosa of New Registerod Agent

Name

CORPORATE CREATIONS NETWORK, INC.

11380 PROSPERITY FARMS ROAD #221E Siroot Address (P.O. Box Numbar is Not Acceptabie)

PALM BEACH GARDENS FL 33410

City FL inp Codo

8. Tho above named enlily submits this slatement fot the purposc ol changing its rogistered oflice or registered agent. or both, in the State of Florida. 1 am familiar with, and accopt
Ino obligations of registered agont.

SIGNATURE
Smnatuty, ybeo o Predgy ongoe of reeisic ed ege 8hu ek 1 aapicatile. {NOTE Runasietod Agenl BRIDAINMK 1501708 W11 1 TaIENIG) DAIE
FILE NOW!!! FEE IS $50.00
Make Chock Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
i MGR O celee i _ ] o Change (] Addilon
Nt CRISGUPLO, STEFANIE nAl CRISeuolo, Sttfanic
SIRIF) ADDRLSS | 128 VIA QUANTERA SIRITLADDESS
an-s1-ip | PALM BEACH GARDENS FL 33418 ary 51 P
ney, MGR 3 Detete n [ change [ Adadion
AR MCHENRY, SUSAN NAM
SIMETADDRISS | 120 VIA QUANTERA ST ADDHESS
ciy-s-v | pPALM BEACH GARDENS FL 33418 iy 51 o )
s, MGR 7 Delete it ] Chamge  [TJ Akition
b KEPLER, KiM ALY
SINLIADDRESS | 9129 viA QUANTERA SHULADDIESS
Cily 51 2P | pALM BEACH GARDENS FL 33418 iy sl e
e ‘ T3 Detste nn [ Cange [T} Aadilion
Nl HAM
IR AMRESS SIEFYADDALSS
ty-51-21P cIy st oAar
] £ veleie ] T ctange T Autiion
NAW NAMI
SIRTEADR 35 SILD D ADDIESS
LY S1- 7P CIY 81 AP
ht 3 petete un [Jchange [ Aidition
NAME HAME
SLIEFE ADINY 55 SIT 1ADDEESS
SiY-Sl-Ap CHY 81 AP

11. | hereby cenily that tho information supplied wiln this filing does nol qualily for Lhe oxemptons containad in Section 119, Florids Slatules. | lurlher cortily that the information
indicatad on this reporl is rue and accurate ana thal my signatura shall have the same legal eflect as il made under oalh; thal | am a managing membor o managaor of tha
limited liability company ot 1ha roceiver of rustee empowerad Lo exccule this report as required by Chapler 608, Flonda Statutes.

SIGNATURE: A

IGNATURE AND TYPED OR PRINTED MAKME OF SIGAMNG MANAGING MEMBER, MANAGER. OH AUTHORIZED REPRESENTATVE Date Dayrrw Prare » w ‘




