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- FILED
2004 LIMITED LIABILITY COMPANY Apr 09,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L00000014950 04-09-2004 90218 044 ****50.00
1. Entity Name
NEXGEN MARKETING, LLC
Principal Place of Business Mailing Address
401 8THSTW 401 8THSTW
BRADENTON, FL. 34205 BRADENTON, FL 34205 2 4 03 8 6 0 ?
P v N
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
65-1059742 Not Applicabla
Zip o . Country ) Zp s CountryL L 5. Certificate of Status I;)esired . | gese'gg]:;?:;“”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

SANTIAGO, VICTOR G

3119 MANATEE AVE WEST Street Address (P.C. Box Number is Not Acceplable}

BRADENTOCN, FL 34205

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

’ . ", LER [l N ,‘

SIGNATUHE* N
- %, -Signature, lyped of prinled nams of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
p—— -‘.-_.'1 i - ——— —— e :
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9. - - . ... MANAGING MEMBERS /MANAGERS : 10. . ADDITIONS fCHANGES
me P O pelete e [ Change  [] Addition
NAME BOUDROT, KEVIN C NAME
STREET ADDRESS | 401 BTH ST W STREET ADBRESS

. CITY-ST-ZIP BRADENTON, FL 34205 : CITY-ST-2P
TILE v [ Delete TITLE [ Change [ Addition
NAME BASERVA, JOSE NAME
STREET ADDRESS | 3911 BAMBOO TERRACE STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34210 CITY-ST-2IP
TE s [ Delete TIMLE [ Change [ Addition
NAME ALLEN, RICK N naME L
STREETADDRESS | 401 BTH ST W STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34205 CITY-ST-2P
TiiLE O elete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Defete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
ciry-sT-zP [ — CiTY-S1-2IP
e v fee s et O belete TLE L O Change [ Addition
NAME ;o . NAME
STREETADORESS | 0 s ™ o - STREET ADDRESS
CITY-ST-2iP ) CITY-ST-2IP

11. | hereBy Gertity thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statures I further certify that the information
7. indicated on this report is true and accuraterand that my signajure shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivepf trustee smp exacute this rapon as required by Chapter 608, Florida Statutes.

e dfofosk 77023,

SIGNA‘I’UHE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Dals Daytime Fhone #




