FILED

2008 LnTED OB COMPANY L tary of State

01-24-2008 20070 003 ***138.75

DOCUMENT # L04000058987
1. Enfity Name
NEXT STEP SOLUTIONS, LLC
Principal Place of Business Mailing Address
1259 BLACK CREEK BLVD. 1259 BLACK CREEX BLVD. B 00 03 B 24
FREEPORT, FL. 32439 US FREEPORT, FL 32439 US : ‘
R T e A0 A

Suite, Apl. #, etc. Suile, Apt. #, elc. 01192008 Chg-LLC CR2E083 (12/06)

Cily & State City & State 4. FEINumber Applied For

20-1514369 Nat Applicable
L Country Zip Country 5. Cerificate of Status Desired (] g’egg: Addtional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
B Name

CRITZER, 8, scoTT :
10343 E. COUNTY HIGHWAY 30 A Street Address {P.O. Box Number is Not Accepiable)
SUITE 101

PANAMA CITY BEACH, FL 32413

City FL | Zip Code

8. The above named enlity submits this staiement far the purpose of changing its registered oifice or regislered agenl, or both, in the Stale of Florida. | am famitar with, and accept
the obligations of registered agenl.

SIGNATURE . LI
Signanre. typed or prated name of regetered agent and trie f apphcanle. (NOTE: Regprsiered Agent sinanwe required when renstaing) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBEAS / MANAGEHS 10, ADDITIONS /CHANGES

TITLE MGRM O Delete TIILE [l Change ] Addition
NAME TAYLOR, ROBERT D SR. NAME

STREET ADDRESS | 1259 BLACK CREEK BLVD. STREET ADDRESS

Cny-si-2P FREEPORT, FL 32439 CIiY-Si-2P

TITLE MGRM O velete TILE [J Change [ Addition
NAME TAYLOR, ANGELA T NAME

STAEET ADDRESS | 1259 BLACK CREEK BLVD. STHEET ADDRESS

GITY-ST-2P FREEPORT, FL 32439 CIY-S1-2IP

TTLE O Delete HILE [ Change ] Addition
NAME MNAME

STAFET ADDRESS STREET ADDRESS

CITy-5T-2P ony-51-21

TILE O pelete TIE [ Crange [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57- 24P CY-§T-21

e 3 Delete TTLE [ change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDARESS

Chy-si-ap CITY-ST-217

TITLE . O pelete TILE [J Change (T Aadition
NAME N NAME T

STRFET ADDRESS SIREET ADDRESS

CTY-51-2P CITY-57-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and Ihat my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the Mceiver or trusiee gmpowered o execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: . WW/%M/G ﬂumz// (Hos” Foo - §35-1935

SIGNATURE AND TYPED OR P‘RlNT‘E)%E ‘/‘GJING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daylrne Phone ¥




