MMLIMM

ANNUAL REPORT

DOCUENT # 107000056815

1. Entity Name -

FILED
Jul 14, 2008 8:00 am
Secretary of State

(07-14-2008 90098 008 ***143.75

- NEXT STEP-SERVICES; LLC

Principat Place of Business Mailing Address .
6106 GEWANT ROAD - PO-BOX-51-2385- S -
PUNTA GORDA. FL. 33982 ‘PUNTA GORDA, . 33951-8385 - o N
2 Principal Place of Business. - Mo P.O. Box # 3. Maiting Address

Suite, Apt. &, etc. Suite, Apt. #, elc.

City & Stae City & State 4. FEI Number :

5 Q=3ZYA3 YL, Not Applicable |
Zp Country. ap. ~ Country -5, Certilicate of Status Desired $5 B0 Additional
6. Name-and A of Current Regl ad Agont 7. MMMMMWW-
Name

HALL, MARY-ANN- :
268:GULF GATE DRIVE
SARASOTA, FL 34233

Street Address {P.0O. Box Mumber is Not Accepiable}-

City FL |-_ ap Code

8. The above named entity,subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fkrida. | am famifiar with, and-accept
the obtigations ot registered agernt.

SIGNATURE

Sigumittzhe, typedor prirted e of fEgiaeTe A9t Wl M ¥ 2ppiacatie. MOTE: Regieered Agemt signytone requined whev refytating) DATE

FiLE NOWH! FEE IS $138.75 - In accordence with s. 607.183(2)(b); F-8:, tho-imited
Due by SBeptomber 12, 2008 - fability

wnpawdﬂndrecewehepﬁor notice-

9. T MANAG ING MEMBERS / MANAGERS

10.
s -MGR- {7 pewtn e
RAME FARIS, DIANA. HAME
sTeETapoREsS | POIBOX 51-2385 STREET AGIRESS
Ciy-51-2IP PUNTA GORDA; FL- 338512385 + CITY-SF.2P
e MGR 1 Deteee TIRE; [JCrange [ Addition
NANE: FARIS, BiLL - NANE-
STREET AOTRESS | PO'BOX 51:2385  STREEF ADDRESS
or-s-7¢ | PUNTA GORDA, Ft 338512386 “cy-gi-zp
e O cetete TIRE ! [Jchange [ Addition ‘
NAME: - NAME-
STREET ACORESS |- . STREET ADDRESS -
civ-51-a9 eny-St-7P
TLE [T betete o Jcange [ aadition
RAME RAME
STREEF ADDRESS §. STREET ADDRESS
CITY-ST-2F* CITY-ST-7IP
TRE ] Detete CTRE CJcrange [ Addition |
NAME f “NAME
STREEF ADDRESS STREET ADORESS |
cny-51-2° _CATY-ST-IP
e 7 Detete L Clcmnge [ Asdition
NAME NAME ~
STREET ADDRESS STREEY ADORESS
Cry-Sr-2Ip . CIT\' S1-2P

11 |'hereby cerlity that the information supplied with this-fing does not qualify for the exemptions contained in Chapter 119; Forida Statutes. | further certily that the information
indicated onhis report 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 marager of the

limifed liability. company or the.receiver or trustee em to execute this repott as requited by Chapter 608, Florida Statutes.
SIGNATURE: } )( D \G/Mbéi 7&./%3 3 L5

OR AUTHORIZED REPRESENTATNE. Daytime Fhone #

L)




