" 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000123591

FILED
Apr 09, 2007 08:00 A
Secretary of State

1. Entity Name

NEXT GENERATION HOME PRODUCTS, L.L.C.

Principal Place of Businass Mailing Address
C/0 WILLIAMS SCHIFINO MANGIONC & STEADY PA  C/0 WILLIAMS SCHIFINO MANGIONC & STEADY P4
ONE TAMPA CITY CENTER, SUITE 2600 ONE TAMPA CITY CENTER, SUITE 2600
— — (IR
04042007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE I N TH IS SPAC E 4. FEI Number Applied For
20-4045965 Not Applicable

i . $5.00 agditional
§. Centilicate of Status Desirad (] Fee Required

6. Nams and Address of Current Registered Agent

SCHIFINO, WILLIAM J JR. ESQ
C/O'WILLIAMS SCHIFINO MANGIONC & STEADY PA Do NOT WRlTE

ONE TAMPA CITY CENTER, SUITE 2600
TAMPA, FL 33602 lN TH IS SPACE

8. The above namad entity submits this statemant for (ne purpose of changing its regisiered office or registered agent, or bath, in lhe State of Flariga. | am tamiliar with, and accept
tha abligations of registared agent.

SIGNATURE

Signmlure, typed o printad name of regustered agenl ana tlls Il apahcale. (NOTE: Ragistered Agenl signalura required when remnstalng) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS!MANAGERS
TITLE CEO
NAME GONZALEZ, RAY

STREETADDRESS | 533 SOUTH HOWARD AVE., UNIT 8-26
CITY-ST-2IP TAMPA, FL 33606

TiLE WOGOO0ER51 12

N A7/ 0730048 -025 50,00
STREET ADDRESS

CITY- ST.2IP

TNLE
NAME

sy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-ZIP

TINLE

NAME

STREET ADDRESS
CiTY-87-21P

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

11. | hereby certdy that the information supplied with this filing does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further cerbify that the information
indicated an this report is trug and accurata and that my signalure shall have the same legal elfect as if made under caln; thal | am a managing mambar or manager ol the
umited liability company or the receiver or trustee empowered to axacute this report as requirad by Chaptar 808, Fiorida Statutas.

SIGNATURE: % ) /6—-7/@

SIGNATURE AND TYPED OR PR“?ED NAME OF IIGMANA}DK(HEM!ER. OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #

4 7




