FILED

2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000010935 SR 05-04-2004 90024 041 **¥150.00

1. Entity Name

THE NEXT LEVEL, LLC

Principal Piace of Business Mailing Address
2560-A GULF BREEZE PARKWAY 2560-A GULF BREEZE PARKWAY 2 4 0 6 50 1 0
GULF BREEZE, FL 32563 US GULF BREEZE, FL 32563 US ‘
T RS KR ATAC QAR

Suite, Apt. #, etc. Suita, Apt. #, etc. 04122004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FE| Number 87-0692532 Applied For

Not Applicable
“ap Country Zie Country 5. Caertificate of Status Desired O fz'ggq.ﬁf:;ﬁm'
6. Name and Address of Current Registered Agent 7. Name and Addroas of Mew Reglstered Agent -
’ bt Name
MOORE, RAYMOND A JR.
316 S. BAYLEN ST. Street Address (P.C. Bax Number is Not Acceptable)
SUITE 200
PENSACOLA, FL 32501, ‘
S ’ City FL ] Zip Code

B. The abeve namad entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. “

SIGNATURE

Signature, typed or printed nama of registered agent and titke il appicabie. {NQTE: Registerad Agent signature raquirad when reinstating) DATE
Filing Fee is $50.00 < . * Make ¢hetk payable to ¢
Due by May 1, 2004 ’ flpr_lda-nspartm'ent of Staté:

9. ™ T MBANAGING MEMBERS/MANAGERS 16, ADDITIONS /CHANGES B

T MGRM Delele Tme MGRM O Chenge  [Whddition

NAME MOORE, RAYMOND A JR. NAME Faireloth, Gene O

STREETADDRESS | 316 S, BAYLEN ST., SUITE 200 STREETADORESS | 4184 Madura East

CITY-§T-2P PENSACOLA, FL 32501 CITY-ST-2IP Guif Breeze, FL 32563

TImig [ petete TME MGRM [ Change [ Addition

NAME NAME Norris, Mark J

STREET ADDRESS smeeT ADORESS | 1433 Deer Trail

CITY-ST-ZIP " emy-sT-2p Hubertus, Wl 53033

TITLE 2 Delete TIME [ Change  [] Addition
CNAME o . o . L

STREFTADDRESS | ) ' STREET ADDRESS T

CITY-ST-2IP CITy-ST-2IP

WILE 3 Deleta TME O change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IF CITY-$T-2IF

THLE (3 Deete TRE (O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIvy-ST-2P

TITLE : O pelete TILE [ Change [T Addilion

NAME ’ : HAME '

STREET ADDRESS STREET ADDAESS ’

CITY-ST- 219 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rug ccurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
fimited #izbility company e racdjver or frustee empowaered 1o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: (0 1§<\ S[d{ 29 / ks

SIGNATURE AND TYPED /gﬁa)mrsn NAME OF SIGNING MANAGING uznflsn, NANAGER, OR AUTHORZED REPRESENTATIVE

Daytima Phone #

| !




