2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11,2006 8:00 am
ecretary of State

DOCUMENT #L05000071142

1. Entity Name

NEXT GENERATION INVESTMENTS LTD. LLC

04-11-2006 90016 034 ****50.00

Principal Place of Business

9650 SOUTH OCEAN DRIVE

Mailing Addrass
28 SUTTON PLACE

20027917

UNIT 604 MOORESTOWN, NI 08057  US
JENSEN BEACH, FL 34957 S
z T v LT R R
i i H, 3
Suite, Apt. #, etc. Suite, Apt. #, etc 03272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apphied For
-2 O -3/ 7252 Q Not Applicable
Zip Couny Zp Country 5. Certiticats of Status Desired O $5.00 Additlonat
Fea Required
6, Name and Address of Currant Reglstered Agent 7. Nama and Address of New Registered Agent
Name

GIES, JOSEPHM
461 SE EVANS AVE
PORT ST LUCIE,.FL 34984

Street Address (P.0O. Box Number is Not Acceptable}

Zip Code

N City FL
{‘ 7 = ‘| 8. Thaabove narr'_:_ed entity submits this staternent for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accapt
N the obligations of registered agent.

SIGNATURE

Signawra, lyped or printed nama ¢f ragistered agant and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

Make check payable to
Florida Department of State

id
Filing Fee is $50.00
Due by May 1, 2006

Lt

9. Lo MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES

TILE Y 'MGRM 7 pelete TIME [ Change [ Addition
MAME DUGAN, JAMES NAME

STREET ADDRESS | 28 SUTTON PLACE STREET ADDRESS

CITY-S1-2IP MOORESTOWN, NJ 08057 CITY-§T-21P

TILE MGRM O peete TITLE [3 Change  [] Addilign
NAME DUGAN, JUDY NAME

STREET ADDRESS | 28 SUTTON PLACE STREET ADDRESS

CIvY-51-2iP MOORESTOWN, NJ 08057 CIry - S1-21P

TILE O oelete TITLE O thange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TILE O pelete TIME [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITRE O oelete TMe O change  [J Additien
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2)P CITY-ST-21P

TME O Delete TITLE [ Changa [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the sama legal ellect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o« lrustae empowared to execute this report as required by Chapter 608, Florida Statutes.

j—u:\mcs J. _D:JQV_\,J A-2% -0

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala

856665 26k Z

Daytwme Phone &

SIGNATURE:

SlGNATURfAND TYPED OR RRINT:

b\/\-_._._./




