2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 09, 2007 08:
DOCUMENT # L05000098005 2

1. Entity Name

NEXT GENERATION CF FLORIDA, LL.C.

00 A

Secretary of State

Principal Place of Business Mailing Address
ONE TAMPA CITY CENTER ONE TAMPA CITY CENTER
SUITE 2600 SUITE 2600
S — DR UVEMAAN AR
04042007 No Chg-LLC CR2E083 (11/05)
DO N OT WRITE l N TH IS S PAC E 4. FE! Number App}iad For
20-3621537 Not Applicable

- $5.00 addnional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Currant Regiatarad Agent

SCHIFINO, WILLIAM J JR.
ONE TAMPA CITY CENTER, SUITE 2600 DO NOT WRITE

WILLIAMS SCHIFINO MANGIONE & STEADY
TAMPA, FL 33602 IN TH |S S PAC E

8. The above named enuty submits this staternent for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am farniliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signaturs, typad of phniad nama of registered agent and tila . applcabls (NOTE Regslesad Agenl signature requirad when ranslaling) . DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TINE D
NAME SCHIFING. WILLIAM J JR.

SIREET ADDRESS | ONE TAMPA CITY CENTER, STE. 2600
CITv-5T-2IP TAMPA, FL 33602

THLE D TN
HAME GONZALEZ, RAY N4/177
STREET ADDRESS | 533 SOUTH HOWARD AVE., UNIT 8-26
CATY-ST-ZIP TAMPA, FL 33809

TME D
NAME DOLATOWSKI, ROBERT

5849 DASHER COURT
cvsize | PORTRICHEY. FL 34668 DO NOT WRITE

| e IN THIS SPACE

STREET ADDRESS | 533 SOUTH HOWARD AVE., UNIT 8-26
CITY-51-4IF TAMPA, FL 33609

TLE P

NAME DOLATOWSKI, ROBERT
STREET ADDRESS | 5849 DASHER COURT
CITY-5T-2IP PORT RICHEY, FL 34668

TTLE ST

NAME SCHIFING, DAVID M

SIREET ADDRESS | 533 SOUTH HOWARD AVE., UNIT 8-26
CiTY-57-2IP TAMPA, FL 33609

11. | hergby cerlify that the information supplied with this filing doss naot qualify for tha exemptions centained in Chapter 119, Florida Statutes. | further certify that the infcrmation
indicaled on this raport 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 liaklity company o 1ha receiver or trustas empowered to execute this report as requirad by Chapler 608. Florida Statutes.

SIGNATURE: 72 e~ \’7 %)

SIGNATURE AND TYPED oR PRIN#D NAME OF MIGNING IuNA G MEMBER, O AUTHORIZED REPRESENTATIVE Daie Daytume Phone ¥




