2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000083408

1. Entity Name
NEXT GENERATION LAB, LLC

Principal Place of Businass

8660 W. FLAGLER ST

Mailing Address

8660 W. FLAGLER ST

FILED
Mar 30, 2007 8:00 am
Secretary of State

03-30-2007 90036 002 ****50.00

LiRERVRD LA e g

SUITE #200 SUITE #200
MIAMI, FL 33144 US MIAMI, FL 33144 US
B B e e A CFRTUDGIRAE RGH A AN
Suite, Apt. #, ote. Suite, Apt. #, etc. 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
ﬁ-‘ (pi,é ?;\ Not Applicabla
Zip Courtry Zip Courtry 5. Contficate of Status Desied [ fassggq Addilonal

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEITMAN, LORN
8660 W. FLAGLER ST
SUITE #200

MIAMI, FL 33144

Name

Straet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statamant for the purpose of changing its registered office or ragistared agent, or both, in the Stata of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, iypad or crinted name of regstared agent and itle f apphcable

(NOTE Registered Agent signatura requyed when ranstatng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /{CHANGES

TTLE MGR O Delete ANE [ change [ Addition
RAME LEITMAN, LORN NAME

STREET ADDRESS | 8660 W. FLAGLER ST, SUITR #200 STREEF ADDRESS

ury-51-ap MIAMI, FL 33144 ' CITY-ST-2IP

Tne MGR 7 pelete i O change [ Addition
NAME BARNI, GUSTAVO NAME

STREET ADDRESS | 325 SW 15 ST STREET ADDAESS

CITY-ST-2P POMPANG BEACH, FL 33069 CITY-ST- 2P

TIMLE O pelete WILE O change [ Addition
NAME NAME

STREET ADORESS STRAEET ADDRESS

CITY-81-7P CITY-ST-2P

iLE 1 pelste THE [ Changa  [J Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-21P CY-SI-TP

TITLE O petale TITE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

L 7 pelete TLE [Ochange [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-8T-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recetver or trustee empaowered to exacutes this report as required by Chaptaer 608, Florida Statutes.

ﬁaé/’( boa lefn..) Mg

Parr— 227 ~Ji 74

2

3/a7/lo>

SIGNATU“RE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Daybme Phone #




