FILED

2007 LIMITED LIABILITY CGHWIPANY 4
ANNUAL REPORT Secretary of State
04-26-2007 90033 021 ****50.00

DOCUMENT # L06000040473
1. Entity Name
AFTER THE STORM, LLC
Principal Place of Business Mailing Address
33497 S. DIE HWY, #105 33497 S. DIXIE HWY, #105
FLORIDA CITY, FL 33034 FLORLDA CITY, FL 33034
R s R G AL A

Suita, Apl. ¥, elc. Suite, Apl. . etc. 04072007 Chg-LLC CR2E083 (12/08)

City & State City & Stete 4. F ber Applied For

- 2928728 Mot Appbcable
ze , Coney e Countty 5. Ceriiicate of Stalus Desved [ E&g?w‘f:‘w
8. Nama and Address of Current Registersd Agent 7. Nama and Addrpss ol New Rentatarsd Agam
Name
WARD, KEVIN B
33497 S. DIXIE HWY, #105 Street Address (P.O. Box Number is Noi Acceplable)
FLORIDA CITY, FL 33034
City FL | Zip Cooe

8. Tha ebove named entity submits this staternent for the puipoass of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Sigratute, Typed of pRnisd name o regiered agent and ms d apphcatis {NOTE: Reguiead AQEnt BIQNARA® IeqLIred when rHNLang) DATE

Filing Foe I $30.00 Maks chock payable to

Due May 1, 2007 Florida Department of Stats
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
e MGR O oetets IntE [Jthange [ Aadirion
NAME BARLETT, SHARON O RAME
STREET ADORESS | 24814 S.W. 177 AVENUE STREET ADDRESS
CTY-S1-2P HOMESTEAD, FL 33031 CITY-S1-2P
il 3 MGR 3 Delete e O change [ Acdition
NAME WARD, KEVIN B HAME
STRELT ADDRESS | 33487 S. DIXIE HWY, #105 STREET ADDRESS
CiTY-$1- 22 FLORIDA CITY, FL 33034 Ciry-S1-29p
TIE MGR [ Dems THLE CIcrange [ adtiion
MAME FLINK, MICHAEL HAME
STREET ADDRESS | 24856 S.W. 177 AVENUE STREET ADDRESS
CITY-$1-28 HOMESTEAD, FL 33031 CIvY. 5129
nhe [ peiste 113 O crange [ Adzition
NAME HAE
STREET ACDRESS STREET ADGRESS
caY. ST 2P ciTY- ST
THE 1 Detste TILE O Crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- SI- P CirY-S1-1%
me O3 etete Tng Cicnange [ Adarion
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTy-S1-2ir Cify-ST-2F

11, | hereby certify 1hat the information supplied with this liling doas nol gqualify for the exemptions contained in Chapter 119, Florida Statutes, | further cenily thal the information
indicatad on this repont is trus and accurate and that my signature shall have ihe sama legal eflect as it made under oath; that | am a managing member o manager of ihe
fimited kiability company or the receiver or trustee empowered 1o execute 1his rapon as reguired by Chaptar 608, Florida Statutes.

SIGNATURE: Lw(—‘/é/ KEVIN WARD, MGR 786-242-0414

BIGMATURE AND TYPED OR PRINTED MAME OF SN0 MANAGING MEMBER, MANAGER, OR AUTHORDED REPRESENTATVE Dae Daytns Phone »

Jun 11, 2007 8:00 am



