FILED

2004 LIMITED LIABILITY COMPANY Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000002924 03-25-2004 90214 045 ***%50.00
1. Entity Name
THE NEXT GROUP L.L.C.
Principal Place of Business Mailing Address
1792 BELL TOWER LANE 1792 BELL TOWER LANE
WESTON, FL 33326 LS WESTON, FL 33326 US
e v TR
'. .
;?J:te. Apt. #, etc. Suite, Apt. #, etc. 03052004 Chg-LLC CR2ECE3 (10/03)
\' ‘city & State City & State 4. FEI Number ) ) Applied For
[¢ — /(868 46 F Not Applicable
Zp Country 2Zip Country 5. Certificate of Stalus Desired Od E?e'gg‘a:’:{;"""al
6. Name end Address of Current Regisiercd Agent 7. Hame and Address of New Registered Agent
Name
MOREAU, CLAUDE P -
1792 BELL TOWER LANE Street Address (P.O. Box Number is Not Acceptabls)
WESTON, FL 33326
City Zip Code
Y, FL |

8, The above named enti bpfits this sjatemen; 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 regigigred ag

SIGNATURE
Signaly.’ typed or printed name of regisiered agent and litle il applicable, (NOTE: Registered Agent signature required when reinstating) DATE
rd
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIQONS JCHANGES
TITLE MGRM 7 Delete TIMLE [ Change [ Addition
NAME MOREALU, CLAUDE P NAME
STREET ADDRESS | 925 CRESTVIEW CIRCLE STREET ADDRESS
CITY-ST-2IP WESTON, FL 33134 CiTY-ST-2IP
TITLE MGRM [ Delete TITEE [ Change [ Addilion
RAME FALGOUT, CHAD NAME
STREET ADDRESS | 411 ALEDO AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 GiTY-ST-2IP
TITLE MGRM 1 Delete TITLE [ Change [ Addition
NAME PIMENTEL, JOSE NAME
STREET ADDAESS | 7381 5.W. 165 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 CITY-ST-ZIP
TITLE [ pelete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TILE {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip CITY-ST-2IP
TIRLE 1 pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2P

11. | hereby certify that the information sup
indicated on this report is true and a

limited liability company or the receier A #fluslep empowered o execute this report as required by Chapter 608, Florida Statutes. )
SIGNATURE: / ,//Z{ CLise P +obem 3/ Y Y3 -36H

SIGNATURE AND TYPED DFF FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥
-

ied with this filing does not qualify for the exemplion stated in Section 119.07{(3)(i}, Florida Statutes. | further certiy that the infarmation
rdte and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the

v




