FILED
A ANNUAL REPORT Feb 02,2007 8:00 am

DOCUMENT # L04000056862 Secretary of State

1. Entity Name
WHAT NEXT, LLC 02-02-2007 90034 019 ****50.00

Principal Place of Business Mailing Address
2225 N.E. 15TH COURT 2225 N.E. 15TH COURT
FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304
R e — . {REIG AR AR A0
oo Maxkel W [1bba Ynaxiel D

Suite, Apl. ¥, atc. Suite, Apt. #, elc. 01302007 Chg-LLC CR2EDS3 (12/06)

City & State City & Sate 4. FEI Number Apphied For

Wi nteyr @a der. Bl nter @cufd&n 1 51-0517328 Not Applicable

Zip Country Zip Country . . 5.00 Additional

247%7 LS A BUIYT | CC%Ry |5 commeotsmatemes O 3300 Mg
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agont
Nama

SHEIVE, CYNTHIA M
2225 N.E. 15TH Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33304

City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registerad office or registered agent, or both, in the Stata of Forida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of regratered agoemn end titte Il apphcable. {NCTE: Repestared Agent signatung requimad when reinstating) DATE

Filing Fee is $50.00 Mzke check payable to

Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MGR ] pelete TIME AN . KChange [ Addition
e SHEIVE, CYNTHIA M NAME Cynthic . The US’- e
STREEY ADORESS | 2225 NLE. 15TH COURT STREETADORESS | | (o (o P WVNAC kel Oriv
orv-sT-ZP | FT. LAUDERDALE, FL 33304 OIFY-S1-2P Onter Bacdew ©l DWTKT
TLE MGR J peete TMLE o £ A ” I$¥Ctnnge ] Addition
NAME VERDIER, GARY D NAME ooy, OO "J;:l_‘\e Bewoe
$SIREET ADDRESS | 2225 NE 15TH COURT SREETAORESS | Lo o 2 PMent
GF-51-2¢ | FORT LAUDERDALE, FL 33304 ovsize | pOwter CGoxdew, E L BNTE 7
TIMLE [ Detete TME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -5T-2P
T O Detete T o [ Change [ Addition
NAME NAME t
STREET ADDRESS STREET ADDRESS
Ciy-ST-20 CITY-SI-ZiP
TME (] Delete TME (] Crange (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TME [ petete TME [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions containgd in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal aftect as i made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustae empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: { WM ). Agﬂ&w"f /I//A’JO_Z/A 7 H7-P0s- 3%

3

OR PRINTED MAKE OF SGHING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Baytime Phone #




