2007 LIMITED LIABILITY COMPANY
'+ ANNUAL REPORT (AR) FILED

DOCUMENT # L06000062448 Mar 05, 2007 08:00 AM
1. Enity Name Secretary of State
NEXT FILE, LLC
Principal Place of Business Malling Address
1111 IMPERIAL LAKE RD 1111 IMPERIAL LAKE RD
o o “"UIN IU Il”l IW "W "W |IW Il”l IWI “I" I‘l” |‘||HI"|’ W m'
2, Principal Place of Busingss - No P.O Box # 3. Mailing Addross
Suite, Apt. #, etc. Suile, Apl. #, olc. 15t MOORE CR2E083 (10/06)
Cily & Slale Cily & Stalo 4. FEI Number Applied For
Nol Applicable
Ze Country Zip Country 5. Ceriificate of Slatus Desirod IE/ ?i gg‘l':?:;m"a'
6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Registerad Agent
Nama
| j|n2-|203MNA\ASf' 1‘%]5D$ERRACE - Street Address (P.O. Box Numbar is Nol Accaplable)
SUNRISE FL 33323
City FL Zip Code

8. The above named eniity submits this statement for the purpese of changing ils registared office or regrstered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obligations of ragistered agant.

SIGNATURE

Signatute, yded ar pritted neme af iegislered agant and llla i applcable. (NOTE. Regsiurod Agent signaturd raquired whah ramstating) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Departmentof State
Due By May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR O Delete TILE [ change [ Addilion

NAME THOMAS, FITZROY K NAME

STREETADDRESS © 1111 IMPERIAL LAKE RD SIHILT ADDRESS

CITY-S1-2p WEST PALM BEACH FL 33413 CITY-S1-71p L u’pﬂﬁg?} e

e O Delete TILE D3 1407 -E0052 10150 Sengi)] O Adetion

HAME . NAME,

SIREEY ADDRESS STRELT ADDRFSS

CITY-S1-2IP ] CITY-S1-2IP
T [} Detete IR [ Change  [] Addition
L namE NAML

SIREET ADBRISS STREET ADDRESS

CITY-ST-ZiF QITY.<1. 7IB

THLE O Delete TITLE [ change [ Addihon

NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-2IP cHY-S[- 2P

TITLE O oelete NLE [dcnange [ Adotion

NAME. NAME

SIREET ADDAESS STREET ADDRESS

CIrY-SI-2ip CY-S1-21P

1LE O delele e [ change [ Addilien

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-8I-ZIP CITY-S1- 2P

1. hereby certify ihat the informaton supplied wilh this Tilipgseioes not qualify for tho oxemplions contained in Seclion 119, Florida Stalules. | furlher certify thal tho information
: mgnature shall have the same legal effect as if made under oalh that 1 am a managing membor or manager of the

d 0 execule this reporl as required by Chapler 608, Florida Statutes.

SIGNATURE+® — 2 24-9F

SIGNATUREAD T¥Aae-OF PAINTED NAME OF SIGNING MANAGING MEMBEA, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Deytrme Prone #




