FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

o4 ok ¢
DOCUMENT # L0700001 1 664 05-05-2008 90034 023 138.75
1. Enlity Nama
NEX GEN WIRING SOLUTIONS, LLC
Principal Place of Business Mailing Address . l -
9346 LAKE HICKORY NUT DRIVE 9346 LAKE HICKORY NUT DRIVE 6 00389 78
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 ;
R L R R A TGO
Suite, Apl. #, elc. Suite, Apl. #, etc. 03142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
. ,,2,0 - %.55:}’ 490 Not Applicable
Zp Ty Codnlry: =R e Country 5. Certificate of Status Desired a ?ese'gg;‘;f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
SMALLEY & COMPANY, P.L.
1517 E HILLCREST STREET Street Addrass (P.O. Box Number is Not Acceptatye)
ORLANDO, FL 32803
City FL | Zip Code

" SIGNATURE

8."The above namad entity submits this statement tor the purpase of changing its registered cffice o registered agent, of both, in the State of Florida. 1 am familiar with, and accept
Ahe obligations of registered agent.

Signature, typed or printed name of registerad agent and title i apphcable. (NOTE: Registerad Agent signature raquired when reinstating) DATE

FILE NOW!t FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O velete TITLE O Change [ Additien
NAME PLANKELL, GARY D NAME
STREET ADDRESS | 9346 LAKE HICKORY NUT DRIVE STREET ADDRESS
CITY-SI-2IP WINTER GARDEN, FL 34787 CITY-ST-2IP
TLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE O oelste TILE {J Change ~ [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE : {1 Delete TITLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP

11. | haraby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustae empowarad Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = W/ﬂ %’M @,/Z{Zaﬁ( 07 65 é?//{

SIGNATURE AND TYPED o;‘rmnsn NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytime Phone #




