2005 LIMITED LIABILITY COMPANY FILED

__ ANNUAL REPORT __ - Jan 07, 2005 08:00 AM

DOCUMENT # L.00000010140 Secretary of State

1. Entity Name .

NEXSTAGE LLC

Pringipal Place of Business Ag— - Mailing Addrass

26407 BRICK LANE 26407 BRICK LANE

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

— ' T
01042005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T Fopted For
58-3665964 Not Applicable

5. Cortificele of Stetus Desed ] gg-ggﬁff““ﬂ‘

8, Natﬁe_;ld Address of Cament I{eﬁglstered Agent

2B4er BrOGIC LANE o DO NOT WRITE
BONITA SPRINGS, FL 34134 IN TH'S SPACE

8. The sbova named entity supmits this staternent for the purpose of changing its rsg]stered-ofﬂce or registered agent, or both, I the State of Florida. | am familar with, and accept
the obllgations of registerad agent.

SIGNATURE

Signature, typad or pintad nema of regisiared agont end tite f apoiicabla. [l_@OTE Aogrstonzd Agant signatur required whan renstating) DATE

Filing Fes is $50.00
Due by May 1, 2005

9 m_— MANAGING MEMBERS/MANAGERS
TE MGRM
NAME DEGENNARC, MICHAEL

STREEY ADDRESS | 26407 BRICKLANE
CiiY-8T-7P BONITA SPRINGS, FL 34134 o [

o LG raamg
ot L HnOE 733y

STREET ADCAESS (11777, PS~S0013-017 50,
orry-s1-28 . . - . S ———— R LT

TMLE
NAME

e o DO NOT WRITE

- IN THIS SPACE

HAME
STRLET ADDRESS
OTY-57-2 [ A

L
NAME
STREET ADDRESS
CHY-ST-TP .. ————————— = T

TITLE

HAML

STREET AQDRESS
GHTY-ST- 7P . i

n -y g JETSRRI

11, | hereby certify that the information supplied with this filing does not quaiify for the examption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a managlng member or manager of the
iimitad liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Voo L™ Sy ps” 23 80pinyy

¥
D oR PRJH‘I’!D?AIIE OF SIGNING MANAGING MEMOER, OR AUTHORIZED AEPHESENTATIVE Dae Daytima Phone ¢

SIGNATURE:

SIGNATLARE AND




