. FILED

May 11, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L02000008480 05-11-2007 90191 042 ****50.00

1. Entity Name

NGEN, LLC

Principal Place of Business Mailing Address 60 05 ” 75 9 .

1507 AIRWAY CIRCLE 1501 AIRWAY CIRCLE
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
R S P ot e T
Suite, Apt. #. stc. Suita, Apl. #, ele- 04302007 Chg-LLG CR2E083 E121'05)
City & State City & State 4. FEI Number Applied For
20-0792440 Not Applicable
Zi Couniry dip Country 5. Certilicate of Status Desired ] Ei'ggql';f;""ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Na
seapet, Dean Catsan
1501 AIRWAY CIRCLE trgt Addgess (P.O. Box Number i Not Accgplable
NEW SMYRNA BEACH, FL 32168 ’?; gunfy rL. %lﬂ >

Prrmoncl_Beach FL | 2579y

8. The above named entily submits Ihis statement lar the purpose of changing its registered ollice or registered agent. or bolh. in the Stale of Florida. | am lamiliar with, and accept

the obligations of regisiered agenl.
SIGNATURE Jeétu e - Paf‘\'k&( OH-20-07

Signature, 1yped or thinted nama of ragistered agent and ttlg 2ppligabile (NOTE; Ragisterad Aganl signalure requirad when rginstabng) DATE

____ .. Filing Fee is $50.00 - - - —--Make.check payahloto- —

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE P [ celete TITLE a [ change  [W Addition
MAME RAHM, JEFFREY A NAMEE Jome s Rohen
STREETADDRESS | 1791 ARASH CIR. STREET ADDRESS | | SO\ C}JMOA.‘ C)f’de'
crv-si-zp | PORT ORANGE, FL 32128 CITY-$T-2IP ~ Fi. i %
THLE [ Delete e CZO ) [Jchange [ Addition
NAME HAME Poverr Dean Carison
STREET ADDRESS STREET ADORESS [\ SO | Quinwey Ciccle.
CITY-5i-7P ST Sy e Ba}c),\ FL. 22168
TLE O Detete Tt YL o ’ [0 Crange [ Adcilion
NAME NAME af. Jonie-
STREET ADDAESS STREET a00RESS (15Ot QU Oi(‘d&
st 9 o> Snyed Beach FL 32168
o O pelele L ’ ! O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2F CITY-S1-2P
TITLE O peete TITLE [ Change  [] Acdition
MNAME NAME
STREET ADDRESS STHEET ADDRESS
City-87-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7F CITY-ST-21P

11. | hereby ceriily that the information supplied wilh this liling does not quality for Ihe exemptions contained in Chaptar 119, Florida Statutes. ! furiher certify that Ihe infarmation
indicated on this report is irue and accuraie and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
hmited liabilly company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘ﬁ OY-3-OT 3%-HMNe-T7795

il
SIGNATURE AND TYPED RINTED N&g}F SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dayme Phona #




