FILED

2007 LIMITED LIABILITY COMPANY Jan 16,2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L05000019225 01-16-2007 90054 015 ****50.00

1. Entity Name

NEXT GENERATION INVESTMENT GRGOUP, LLC

Principal Place of Business

660 EAST JEFFERSON ST.
TALLAHASSEE, FL 33467

Mailing Address

660 EAST JEFFERSON ST.
TALLAHASSEE, FL 33467

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. 4, etc
P 01042007  Chg-LLC CRZE083 (12/06)
City & State City & Siate 4. FE! Numbzer Applied For
11-3746121 Mot Applicable
Zi Countr Zi nt i
P bl bt Country 5. Certificate of Stalus Desired Od $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOSBERG, ROB .

7661 LAKE WOR.TH.RS‘; Strest Address (P.Q. Box Number is Not Acceptable)

LAKE WORTH, FL".3346

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ¢r botn, in the State of Florida. t am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

{NOTE" Registered Agem signalure required wren renslatingy DATE

b
Sigratre, Tybag or printac name of registered agent ang tile it appiicadla
¥ .

Make check payable to
Florida Department of State

Filing Faélis $50.00
Due ¥ y1, 2007

- T
9. w4 MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR P, f O pelete TITLE [ Change [ Addition
NAME KO Q:HARVEY NAME
STREET AOORESS | 7661 LAKEWORTH RD. STREET ADDRESS
CITY-8T-21P LAKE WORTH, FL 33467 CHY-SF-2IP
TTLE O oelete TLE {J Change  [T] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-219 CIiTY-S1-21P
MLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-ST-2IP
MLE O Detete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CiTY-ST-2IP CITY-SI-21P
TLE [ Detete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiiY-5T7-IIF CITy-ST-2IF

11, | hereby cedily that the information supplied with this filing does not qualify for the exemptions containgd in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company of the receiver or trusige empowered to execule this report as required by Chapter 808, Florida Statutes.

Sel-434-14\4

Caytme Phone #

=) \"q-O%

o
AME‘ISF SIGHING MAN:\?{G MEMBER, MANAGER. OR AUTHORIZED: REPRESENTATIVE

SIGNATURE:

SIGNATURE AND TYPED O

Oste

~




