2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L0O3000036669

1. Entity Name
NEXT LEVEL THE MAGAZINE, LLC

Principal Place of Business Mailing Address

6110 LYNNWOOD AVE.
JACKSONVILLE, FL 32210

6110 LYNNWOOD AVE.
JACKSONVILLE, FL 32210

{MII!I!! A A REAR WA 0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. A
uite, Apt. #, etc uite. Ap &ic 09222005 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEI Number Applied For
§4-1646800 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 55'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIELDS, ANTANIUS R
6110 LYNNWOOD AVE.
JACKSONVILLE, FL 32210

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement 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.

SIGNATURE

Signature, typed or printed name of registered agent and fitle it applicable.

(NOTE: Raglistarad Agent signature required whaen reinstating)

FILE NOWI!! FEE IS $50.00
After January 1, 2006, Fee will be $100.00

In accordance with s. 807.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

DATE

o . Make check payable to _
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
ITLE MGR [ Delete TILE [JChange ] Addition
HAME FIELDS, ANTANIUS R HAME oal
STREET ADDRESS | 6229 CAVALIER RD. STREET ADDRESS Hid £ W 5
CITY-ST-71P JACKSONVILLE, FL. 32208 CITY-ST-2IP =‘Q__xm 2
TITLE MGR 1 Delete TITLE [ Ghange [T Addition
NAME SNEED, WALTER L NAME
_STREET ADDAESS.|. 13260 EUCALYPTUS DR. STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32225 CITY=ST: 2P -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS e i % | i%l E.::L -
CITY -§T-71P CITY-ST-21P 104,05~ 01 IR 9T f”J w05, 00
TITLE 0 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TILE O et TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [3 pelete TITLE [ change  [F Acdition
RAME MAME
STREET ALIGRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
. | h®reby certify that the information supplied with this filing does not quafify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the-infermation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
iimited liability company or lhe;fecewer or trustee ermpaowered to execute this report as required by Chapter 608, Florida Slatutes
= —
% 4 TH A Cl //, (o351
SIGNATURE: . v LIy | FLECRCIfrofo s por)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M. , MAKAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




