FILED

2005 LIMITED LIABILITY COMPANY Mar 23, 2005 8:00 am

. ANNUAL REPORT

DOCUMENT # L04000056862 Secretary of State
1. Entity Name (03-23-2005 90242 026 ****50.00
WHAT NEXT, LLC
Principal Place of Business Mailing Address
5212 WATERVISTA DRIVE 5212 WATERVISTA DRVE
ORLANDO, FL 32821 ORLANDO, FL 32821 20024 225
e S R E I AT R
Suile, Apt. ¥, etc. Suite, Apt. #, etc. 03072005 Chg-LLC CR2E0S3 (10/03)
Cily & State City & State 4,_FEJ Number Applied For
> éE[ - & |7—?)2-% Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O Eese-ge?q mﬂb"“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
SHEIVE; CYNTHIA M SR U U S - = =
5212 WATERVISTA DRIVE Street Addiess (P.O. Box Number is Not Acceplable}
ORLANDO, FL 32821 4a
City F L | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Y

%

SIGNATURE _1
Signaturs, typad or printad name of registered sgem and tiva if appiicable. {NOTE: Regisieraa Agent slgnatre requined when reinstating) DATE
Flllng Fee is $50.00 Make check payable to
; v May»1,‘2‘005 N - Florida Department of State
‘9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES i
MGR [ pelete TME mnee [ Change NWiﬁm
i SHEIVE, CYNTHIA M NAME /e
sibeet Aboress | 5212 WATERVISTA DRIVE SIREET ADDRESS 2%’;”:_‘1 N‘l ‘?i‘: ’ff
.5T- ; 5T /

cxrls.sl ap ORLANDO, FL 32821 i CITr-ST-20P e Chv s D e Lo 33304

TIE MGR K B pelete me [ change [ Addition
NAME QUIGLEY, TIMOTH?/ ’ NAME

SIREET ADDRESS | 3250 PINEWOOD COUR STREET ADDRESS

CITY-ST-2P KISSIMMEE, FL~ 34746 oTY-ST-21P

ME . [ velete THLE {Ochange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

UTY-51-2P oo - e Romvesvwe | L e e
L [ Delete TNLE 1 crange [ Aadition
HAME HAME

SFREET ADDRESS STREET ADDRESS <

CTY-ST-2P CIY-5T1-0P

TITLE 7 Delete TILE [JcChange (] Addition
NAME NAME

STREET ALIDRESS STAEEF ADDRESS

GITY-ST-2P CITY-ST-2IP

me . [ Detete TME Ol Change [ Addition
NAME . . NAME

STREET ADDRESS _ . ) _ STREET ADDRESS

CnY-sT-2P, ’ Ty ST- 2P - o - -

11. | hereby certify that the information supplied with this hllng does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerufy that the information
indicated on this report is true and accurate 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 the r ef or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

st Quil Aolos | Yo 370-251

OF S1GNING MANAGING MEMSER, MANAGER, YR AUTHORIZED REPRESENTATIVE * Xaro Deaytire Phona #

SIGNATURE =X

AND TYPED DR PRINTED

I



