FILED
2006 LIMITED LIABILITY COMPANY Apr 24. 2006 8:00 am

ANNUAL REPORT ecret,ary of State

1. Entity Name ' 03-21-2006 90297 041 ****50.00
NEXT GENERATION INVESTMENT GROUP, LLC
Principal Place of Business Mailing Address
660 EAST JEFFERSON ST 660 EAST JEFFERSON ST.
TALLAHASSEE, FL 33467 TALLAHASSEE, FL 33467
Suite, Apt. #, stc. Suite, Apt. #, elc.
vie. Apl. #. @ uie. ApL 7. ete 04172006  Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number Applied For
/, ?)7"" G ’ 3 ' Not Appiicable
I Zi .y
Zip Country P Counry 5. Certficate of Status Desred ~ [] $9+00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name K oS b .C
BUSINESS FILINGS INCORPORATED K ob A
1203 GOVERNORS SQUARE BLVD _S"?e d ess (F.O. B%N“mb ot A‘T_ﬁ’ab'e ’Q 0,.4
SUITE 101 2 LaKe
TALLAHASSEE, FL 32301-2960
City j 7 I Zip Codie
Lake Worih FL | "%z,
8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or prnted name Gf reqistered 2Qent ang tiia if apshcable. (NOTE: Registersd Apent signature required when remnstaung) DATE
Filing Fee is $50.00 : T e T ’ ' Make check payable to
Due by May 1, 2006 . Florida Department of State
9. . MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ pelete TITLE {Tchange [ Addition
NAME KOSBERG, HARVEY NAME
STREET ADDRESS | 7661 LAKEWORTH RD. STREET ADDRESS
CITY-S7-2P LAKE WORTH, FL 33487 CITY-S7-2IP
TITLE O petete TMLE [ change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CIyY-ST-21P
TITLE O oeiee ILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2F
e O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T1-2P
TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TNLE T . O deiete - T0LE - - " [change  [J Addition
. NAME B e NAME - - - . I e
STREET ADDRESS STREET ADDRESS , - - B -
ony-st-zp + [T Cy-$1-2IP
11. [ hereby certify that the information supplied with this filing does not qualify for 1he exemptions conteined in Chapter 119, Florida Statutes. | further certity 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 receive Tustee empower ecute this report as required by Chapter 608, Florida, Statutes.
SIGNATURE- 4/ 17 /o& 56/~ 34—/‘//1
SIGNATURE AND Wﬂ' OR PRINTED N smﬁ(e MANAGING MEMSER, MANAGER, O AUTHORIZED REPRESENTATIVE Deyvme Prone #

-



