FILED

Mar 06, 2007 8:00 am
2007 L'MEEEULAQBI{EEJR?MPANY Secretary of State

03-06-2007 90080 039 ****50.00
DOCUMENT # .06000073022
1. Entity Name
NEXGEN HOME SERVICES, LLC
\ W IR
Principal Place of Business Mailing Address b U U N l J
250 AVENUE K, S.W., SUITE 10 250 AVENUE K, S.W., SUITE 10
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
S P S [ O T A
Suite, Apt. #, elC. Suite, Apl. #, atc. 01002007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20 "'52(9 035]({ Not Applicable
Zip Cournry Zip Country 5. Coentificate of Status Desired a Eg.g&agtional
§. Name and Addrass of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
BRINSON, J. KEMP
250 AVENUE K, S.W., SUITE 10 Strest Addrass (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

B

SIGNATURE
- Signature, typed or printed name of registered agent and litle il applicabie. (NOTE: Regislered Agant Signatura required when renstatng) DATE

N Filing Fee is $50.00 Make check payable to
SN Due by May 1, 2007 Florida Department of State
-9, . MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TLE MGR a 3 Delets e [ Change [ Addition
NAME CASSIDY, ALBERT B NAME
STREET ADORESS | 250 AVENUE K, S.W., SUITE 10 STREET ADDRESS
CITY-Si-2IP WINTER HAVEN, FL 33880 CITY-57-219
TITLE MGR O] celete TITLE [JChange [ Addition
NAME ADAMS, ROBERT J NAME
SIREET AODRESS | 3020 SOUTH FLORIDA AVE., SUITE 101 STREET ADDRESS
CITY-$T-2IP LAKELAND, FL 33803 CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2p Cirt-s1-0P
TITLE 1 Delete TITLE [ change [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2P CITY-ST-2IP
TNLE 7 Delete THLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P

1. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
ate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
g@Ecute this report as required by Chapter 608, Florida Statutes.

Zatcalet 3-2-071  S(p3-324-369¥

AME OF SIGNING wnc MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Caytame Phone #

% . Ca.(s,dy




