2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

DOCUMENT # L00000010140 Feb 02, 2004 08:00 AM
1, Entty Name . Secretary of State
NEXSTAGE LLC
Principal Place of Business 7 ) Mailing Addrass i
26407 BRICK LANE 26407 BRICK LANE
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
T S NN
Suite, Apt. &, etc. = Suite, Apt. &, elc. i MOORE CR2E0B3 (14/03)
Cily & Stale Caty & State 4, FEf Nurnber Applied For
59‘3665964 Not Applic_aib_ie_
zp Country o Country 5. Certficate of Status Desired O ?ei'ggqu?:ém’“m
6. Name and Address ot Current Registered Agent 7. Name and Addresa of New Hegistered Agent *
) Name
ZDgt!%%NBNR?gE ,L%;\?QA EL Street Address (P, Box Number is Not Accaptable) T
BONITA SPRINGS FL 34134 =
City ) FL l Zip Cade

the abligatons of registered agent,

SIGNATURE i _ -

Sgralure, wyped or enned name of isgisiered ager! and Iite o applheabie, (MOTE i Agen R +han 19nsEeng) OATE R

FILE NOW!! FEE 1S $50.00 )
Make Check Payable to Florlda Depattment of State
Due By May 1, 2004 A
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TRE MGRM O pelete e e [3Change L Adddtien
o DEGENNARO, MICHAEL Nt B ULT LY s -
R PR ke et SR -

STREET ADDRESS | 26407 BRICKLANE STREEY ADDRESS HZOUZ A M-EUE M- S0.00 -
4Ty -57- 2P BONITA SPRINGS FL 34134 CITY-57- P
TLE Cloeee F me T ClCnange [ Addition
NAME NeAME
STREET ADURESS STREET ADORESS
oIy 57-2p eTY-51-IP
T [ Delete TIHE [Ichange [ Addition
FAME HAME
STREET ADBRESS STRECY ADBRESS
CITY-ST. 29 CiTe. ST 2P
TRE o = EN : - C1Chaage L] Addition
NANE HAME
S§TREET AUDAESS STREET ADDRESS
CirY-ST- 219 Y- ST- 2P
HIiE 3 Detee TILE 3 Change [ Additien
HANE, NAME
STREET ADDRESS STREET ADDRESS
eY-7- TP Y- §1- 1P
e [T oelete e - ) Change L1 Addiien
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-5i. 287 oy ST-pp

11. | hereby certify that the information supptied with this filing does not gualily for the exemp!ién slated in Seoticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my sighature shall have the same legal effect as f made under oath; that | am a managing rmember &r manager of the |
limited liability company or the raceiver or trusiee empowered 1o execute this report as reduired by Chapter 608, Florida Statutes.

SIGNATURE: _ M JW PlipdbEL DEGEMNVARS (-2]vy 2 TVE7 7 ¥

e rmArd T IO I TV DER M DO ey RE R EETS P - ph M A MACED AR AHTNARED PEDRECEMTA TV ooy Pyvtene Proce 3




