FILED

Mar 17, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L07000053410 03-17-2008 90263 018 ***138.75

1. Entity Name
NEXT LEVEL PUBLICATIONS LLC

Principal Place ol Business Mailing Address o . b'ﬂ 01 528 3 g

11529 B SR 52 11529 B3R 52

HUDSON, FL 34669 HUDSON, FL 34669
Suite, Apt. #, elc. Suite, Apt. #, etc.
uite, Ap uite, Ap! 03132008  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEl Number Applied For
Not Applicabla
:,{'p Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Nama and Address of New Reglsterad Agent
Name
KOWNACK, DAVE
11529 B SR 52 Streal Address (P.O. Box Number is Not Acceplable)
HUDSON, FL 34669
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in tha State of Florida. F am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and lile i! applicable_ {NQTE: Regisiered Agenl signature required when reinstaling) DATE
. FILE NOW!! FEE 1S $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR - [ velete TILE {JChange [ Addilion
NAME KOWNACK, DAVE NAME
STREET ADDRESS | 11629 B SR 52 STREET ADDAESS
CITY-ST-2P HUDSON, FL" 34654 CITY-ST-21P
e g O Delelz TME JChange [ Addition
NAME NAME
STREET ADDRESS E STREET ADDRESS
CIIY-S1-2IP CITY-ST- P
(17— .o O pelete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-§T-21P
TMLE [ pelete TITLE [D) Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2 CIry-8T-2F
TMLE 3 pelets TITLE O Change [T} Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2IP CITY-ST-21P
TLE O Delete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS ’ STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. I hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigpature shalt hava the same legal alfact as it made undar cath; that  am a managing member or manager of the
limitad liability company or the r rustee em, ‘ed b exacute this raport as raquired by Chapter 608, Florida Statutes.
- 4_/ 717
SIGNATURE: Dus) fovnack 3. lto8 . 457 2use
SIGNATURE AND MDR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrne Phone #




