2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 12, 2008 8:00 am

DOCUMENT # L04000056862
Bty s Secretary of State
WHAT NEXT, LLC * ’ 05-12-2008 90120 008 ***138.75
Principal Piace of Busingss Mailing Address
1662 MARKEtDR 1662 MARKEtDR
R e ”II“I” |”m" |‘|H Ilm “m ||“}||‘|’|‘H| I“Ii ‘IHI |m| 'l“l”“ ||Il
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, #, efo. Suite, Apt. #. ete. ist MOORE CR2E083 {10/07)
Cily & Slate City & State 4. FEI Number 51-0517328 Applied For
- Not Applicatle
Zip intry Zi SOUTD it
o Country “° Gouniry 5. Cenificate of Staws Desied [ geigg ‘.::iedétaonal
6.. Namﬁ- nd Address of Current Registerad Agent N 7. Name and Addresas of New Registerad Agent

N?m
SHENE CYN'ITHIA M _JQ Stres IA(iJER:};\)/E,:t hurfi:r is chec? L\ C\ L‘h&
\\ ’\ zo (o0 o ™O\y j O,

f . FL 33304 o C
‘ & O BOinder Gavden FL | 2«7

the abhgations of rey

SiG‘NATLIRE(-‘ ‘).__ ;‘75#'8@&;“[ %XQ JJJ—L . l | %) 0K

“Signatre, hpdd o ",( \m’c 1@REICrad AuLrl i e i o ) NOTE: R pslnren #4000t SiEalkine 1900 Ga #1EN 1EOating) thTe ]

B. The above narned eggily-sub'nits inig stalement for the purpose of changing iis registered office or regigiered agent. o both, in the State of Florida. | am familiar with, and accept
|

9. MANAGIN MEMBERSIMANAGERS 10. 7 ADDITIONS { CHANGES

TILE MGR 0 Deteie TTiE Change [ Additien
HEME SHEIVE, CYNTHIA M NAME [ \' D '

STREET ADDAESS | 1662 MARKE%DRIVE STREET ADGRESS m sy \Ae s
CITY-§7-2iP WINTER GARDEN FL 34787 oIy -57-2F 1

ume MGR [ Delete TITLE 0 [Jchange [ Addition
HAE VERDIER, GARY D NAME _\_.

STREET DDAESS | 1662 MARKE] DRIVE STREET ALDRESS YW\cU‘ K €

GITY-ST-2IP WINTER GARDEN FL 34787 Iy -g7-2ip

nILE [ Delste TTiE [ Change [ Addition
e - - —_ HAME

STHEET ADDAESS STREET ALDRESS

CITY- 57-7iP CIFY-S1-2P

TILE O pelete TTLE [Jchange [ Additicn
HAM NAME

STREET ADDSESS STREET ZLDRESS

CITY-ST- 7P Crv-3T-2P

THILE [3 pelete THE [ Change ] Addition
HAME NAME

STAEET ADDAESS STREET ALDRESS

CITY-3T- 2P CITY-57- 2P

TIME 3 Delete TIRE O Change  [] Addition
HAKME NAME

SIAEET ADDAESS STAEET ARDRESS

GITY-$T-7P CITY-57-2P

11. | hereby cerlily thal the informaticn supptied witn this filing does not qualify for the sxemptions cortzined in Seciion 119, Florida Statutes. | lurther certily that the infgrmaiion
ingicated on tis report IS rue and accwrale and tha my signalure shall have the same egal etlect as it made under oath: that | am a managing memt:er or manager of the
limited liability company ¢r the rpcewar or ruslee empowered to exgcute this report as required by Chapter 808, Florids Slalutes.

SIGNATURE: O‘n-Q&L\”\ %\’\6’-\\%-0\_ “”l%)rﬁ{ o7 .Aos -

SIGNATURE AND TYPED OR mmﬁ Nn-)\or SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE cank Gayist Poor s n i O




