2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000015570 ,t 7S i
1. Enlity Name 05 : ":-PJ‘:H
NEXT OPPORTUNITY, LLC DEC 2 talf -
=7 AY .
8. 25

Principal Place of Businass Mailing Address
750 SOUTH QCEAN BLVD., SUITE 7-N 750 SOUTH OCEAN BLVD., SUITE 7-N
BOCA RATON, FL 33432 BOCA RATON, FL 33432
R R MIHIIIIHIIII\I!IHII\HIIHIIIWIIII\Hlllllll!lHlI|I|\l|l1|IHIHI||

Suite, Apl. #, aic. Suite, Apt. #, elc. 12212005 REIN-LLC CR2E101 (6/04)

City & Stata City & State 4. FEl Number Applied For

O 6 ’ 7 9\3 O 3 / Not Applicatle
Zip Country Zip Country 5. Certiticate of Status Dasired M ?:‘-:, ggm'::’:‘;t'o"a’
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name

SMITH, GREGORY D

750 SOUTH OCEAN BLVD,, SUITE 7-N Streat Addrass (P.0, Box Number is Not Acceplable)
BQCA RATON, FL 33432

City FL Zip Code

8. The above named entfty submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE L
Qanalur 6 of prinied nenfe olvegrstered agent and jtle i spplicebte, {NGTE: Regl Agent sigr quired when rei DATE
e g
FILE NOW!!! FEE IS $50.00 In accordance with s. 607. 193(2)&1) F.5., the limited Make check payable to
After January 1, 2006, Fee will be $100.00 liability cornpany did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ petete TITLE O change ] Addition
NAME SMITH, HAROLD M ! NAME | r'll‘-"—- F—-\- e Jx N e ~—
SIREET ADDRESS | 750 SOUTH OCEAN BLVD., SUITE 7-N STAEET ADDRESS aﬁgﬁr—ilﬁm:{lﬁjﬁﬁl ':?‘“'.- [
cov-si-z¢ | BOCA RATON, FL 33432 CTY-$1-2P A r~=004 #1550
TILE O vetete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P CiTY-S1.2P
TILE O vetere TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIrY-§1-2°
TILE 7 Delete TILE hange (] Addition
NSTATEETENT 2™
STREET ADDRESS STREEE ADDRESS
CITY-ST1-19 ciry-§1-2ip
TITLE 3 Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDR3SS STREET ADDRESS
CITY-§T-29 "y CIFY-ST-ZIP
DITLE J Detete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11, | hereby certify that tha information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | turther cartify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receivar or trustee empowared to executa this report as required by Chaptar 608, Florida Statutes.

,é\ /22 26

WEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE oale 1 Daytens Phong 4

SIGNATURE: —~ “ ¢

BIGNATURE AND TYPED OR PRINTED NAME




