FILED

2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

Sl

DOCUMENT # LO6000073022 04-07-2008 90225 037 ***138.75
1. Entity Name
NEXGEN HOME SERVICES, LLC
Principal Place of Business Mailing Address 800 200 88
250 AVENUE K, S.W., SUITE 10 250 AVENUE K, S.W., SUITE 10 _ L
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 :
R A O
Suite, Apt. #, etc. Suite, Apt. #, stc. 04012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5260399 Not Applicable
Zie Gountry Zp Couniry 5, Certificate of Status Desited (] ?ese'ggqlﬁ?:;ﬂ““a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agant
Lo Name
BRINGON:—KEMP- Strauahn ¢ Turner, PA.
50 AVE NS —SUTTETD Street Adress (P.O. Béx Number is Noy Accaptab \A‘J
WINTER HAVEN, FL 33880 255 Magnolia Ave.,
o : - =
% wintter_Haven FL | %60

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regists B agey.
' uf2)c8

-~

SIGNATURE- ,
: BGRITEd agent and e ( 2nphcabie. {NOTE: Regsiered Agent signalure required when revistatng) U DAE
FILE NOW!I FEE IS $138.75 ) Make checkypayab!a to )
After May 1, 2008 Fee will be $538.75 Florida Depariment of State
9, MANAGING MEMBERS  MANAGERS 10. AD[SI'FIOINS/CHANGES
TITLE MGR [ pelete TITLE [ change [ Addition
NAME CASSIDY, ALBERT B NAME
STREET ADDRESS | 250 AVENUE K, S.W., SUITE 10 STREET ADDRESS
CIry-Si-zP WINTER HAVEN, FL 33880 CITY-§T-2P
TILE MGR 1 Delete TITLE [ Change [ Addition
HAME ADAMS, ROBERT J HAME
STREETADDRESS | 3020 SOUTH FLORIDA AVE., SLNTE 101 STREET ADDRESS
CITY-S1-2P LAKELAND, FL 33803 CITY-81-21P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-2P
TIILE O Delete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-§1-219 CIFY-51-2P
TITLE 1 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-$T-21P CITY-S1-21P
1ITLE O Delete TITLE [ Change  [[] Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CHY-ST-2P CITY-53-2P

11. | haraby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 139, Florida Statutes. | further certity that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or Jngsis® empowerad {g execute Lhis report as required by Chapter 608, Florida Statutes

4 zLo@ P43 224~ PAAR

Daytme Phane #

SIGNATURE:

SIGNATURE AND TP Ee NG M B MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE




