2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 22,2004 08:00 AM

DOCUMENT # L01000002820 Secretary of State
1. Entity Name
NEXGEN, LLC
Principal Place of Business Mailing Address
300 [NVERNATIONAL PARKWAY 300 INTERNATIONAL PARKWAY
SUITE 270 SUITE 270
— IECARUE LR
04142004 No Chg-LLC CR2E083 (10/03)
DO N OT W RlTE IN TH IS SPAC E 4. FE| Numbet Applied Far
59-3703451 Nat Applicable
§. Cerbhcate of Status Desred O ?i'geoqﬁ?:&“"”a'

6. Name and Addreas of Current Registered Agent

CAHALL, PETER S

300 INTERNATIONAL PARKWAY DO NOT WRITE
SUITE 270

HEATHROW, FL 32746-5028 IN TH'S SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Flonda. | am familiar with, and accept
the obligalions of regustered agent.

SIGNATURE

Sigrature, Iyped of pninlea name at regstered age ¥ a7d tie 1 appiicable INQTE Reg stered Agent ssgrat e requ red wher rewrstaling) DATE

Bue By Mo 4 2604 LO0E0 25 708
4/23, 0420005018 50,00

LA MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME CAHALL, PETER S

STREET ADDRESS | 300 INTERNATIONAL PKWY, #270
CiTy ST-71p HEATHROW, FLL 32746

TINE MGRM

NAME CAMPISI, JAMES H

SIREETADDRESS | 300 INTERNATIONAL PKWY, #270
Cmy-51-2iP HEATHROW, FL 32746

Te
NAME
STREET ADDRESS

a1 10 DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
oy 51-2e

TIFLE

NAME

SIREET ADDAESS
Ciy 512

TILE

NAME

SIREET ADDRESS
CmY-51-ZP

11, 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Flonda Statutes. | further certify that the information
inchicated on this report 18 true and accurate and that my signature shall have the same legal effect as if made under oath, thar | am a managing member or manager of the
tntted habiity company or the receiver or listes empowered Lo execute this report as required by Chapter 808, Flonda Stalutes

/ boier S. Caball Hlort  E07)333 29085

NTﬁ MAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPAESEMTARIVE Cate Daytrme Prone 4

SIGNATURE:
SIGNATURE AND TYP&Q#\




