FILED
2006 LIMITED LIABILITY COMPANY . Aug 30,2006 8:00 am

- ANNUAL REPORT (AR) _ .

DOCUMENT # L05000+00629 Secretary of State
1. Enty Name 08-16-2006 90078 008 ****50.00
NEXGEN ASSET PROTECTION, L.L.C.

Principal Place of Business Maiing Address s ' . X

130 SOUTH MASSACHUSETTS AVE., #201 - P.OCBOX 8817 o R :
" LAKELAND FL 32801 ’LAKEI-_AND FL 33306 - ) . L o T

(R TRA RED AL PRSI G K
2. Principal Place of Business 3. Maing Address
Sule, Apl. #, eic. Suite. Apl. #, elc. ond MOORE CR2E083 (4/06)

s . Appred F
City 8 State City & State 4 Fi}jﬂ; 0955cc s Apm;me
Zp Courtry Zp Couniry 5. Cottcate of Staws Desiree [ fg' ggq L‘:?:;‘im'

_ 6 Neme and Agdress of Curreni Registered Agont 7. Name and Address of Noew Ragistered Agent

MName

CLEMENTS, MARK . - - I U
130 SOUTH MASSACHUSETTS AVF_ #201 Street Aadress {P.O. Box Number is Not Accentadie}

LAKELAND FL 32801

Cay FL I Zip Code

8. Tné above named antity submils 1res statement 1or tne purcose of changing ns regisiered ofice of registered agent, of DO, in the Stale of Floviga. | am lamdiar with, and accept the
aoligations o! regslerad agent.

SIGMNATURE - -
Sgrolure, HoeC or rmted et B IO ON0dE aork o blic d ACchcatie INQITE: Hm-mw,qwumw wot e rom gt akng) . LATE
Due By Septe I:er
= Il) Ny e

Q. MANAGING MEMBERS / MANAGERS IO‘ ADDITIONS / CHANGES
niLE MGRM - . O oerete T ; O change [ Aodtion
NAE CLEMENTS, MARKE - . . . WA
sireer aporess | P-O. BOX 8817 STREET ADORESS
ore.si.zp | LAKELAND FL 33806 orv-51-29 .
TILE .. MGRM . O oetete e O crange [ Aodiion
NAME HERNANCEZ, CALENE N NAME
L 1eter aooress | 2522 PINE VALLEY DRIVE STREET ADDRESS
are-st.or | LAKELAND FL 33810 ofy.5-1p
mie . 0 Delete me Ocange [ Acdtion
NAME PR HAME
SIREET ADDAESS STREET ADDRESS
ar-S1-7F ary-s1-z9 -
me 3 oetete e Ocmnge [ Acdition
NAME ey
STREET ADDRESS SIREET ADDRESS
CY.Ssj. 00 . CTY.51- 28
nne [ Delete ity [Mcrange 1 Aston
HAME RAME
STREET ADDRESS STREF) ADORESS
orY-5i-2p orv.§1- 29
e [ ootete WiE [CFotange  F Addiion
NAME NALE
STAEET ADDRESS STREET ADDRESS
oTY-S§i- 2P oTi-51- 79

11. | hereby certily that Ihe inforrnation supplied vah Inis fitng does not quality tor the exemplicns contained in Chapter 119, Florida Statutes, | lurther cenily that the information indicaleg ony

s repont 1§ rue and accurats and that my signature shay have the same logal etfect as if made under cath; that | am a managing member or manoager of the mited fiabd ty company
or (ha Teceiver O liusiee empoweled 10 execute thiy rey required by Chapler 508, Florida Siatuies.

SIGNATURE:

GGMATURE AND TYPED OR PRINTED NAME OF SICMING MANAGING MEMBER, UANAGER, Of AUTHORIZED AEPRESENTATIVE Oae Oorvtumee Prone s




