2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000004806

1. Entity Name
NEXT QUTDCOR, LC

SECRETA Ho -
Dwmd;frw?’ﬁﬁ]:ir STA;

Principal Place of Business R Mailing Address N

2111 E MICHIGAN STSTE 200 . - 2117 E MICHIGAN ST STE 200%

ORLANDO, FL 32806 ORLANDOQ, FL 32806 - n

e Ve RRUCHINILTREEM
Suite. Apt. #. etc. Suite, Apl. #, etc. 07252006 Chg-LLC CR2E083 (11/05)
City & State City & Siate 4. FEI Number Applied For

59-3589731 Not Applicable

Zip Couniry e Country 5. Certificate of Stats Desired a ?g'gguﬁf:‘;m"a’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

Name

Eli T. Sleiman, Jr.

SMITH, BERNARD E

1 SLEIMAN PARKWAY, SUITE 270 Street Adfreﬁipo Box Nurnber Ii(Nm Accep?ble} te 280

JACKSONVILLE, FL 32216

eiman Parkway,

Jacksonville, Florida 32216

City

FL , Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept

the obligations of registe;

SIGNATURE

July 25, 2006

Signalura, typﬁ or prinkag name ol regislared agenl and tille  applicable, (NOTE: Registerad Agent signature required whan reinstaung) DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payabile to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Delete TITLE [ change [ Addition
NAME SLEIMAN, JOSEPHE NAME

STREET ADDRESS | 1 SLEIMAN PARKWAY, SUITE 270 STREET ADDRESS gf ﬁ! b
CITY-ST-IP JACKSONVILLE, FL 32216 Ciry-ST-2IP O 7 /0 06 O/Oé 00 5 =
TITLE O delete TITLE / / [ change [ Addition
MAME NAME :

STREET ADDRESS STREET ADDRESS

CITy-S1-20P CITY-ST-2IP

TITLE [ Detete TITE {J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

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

TME [ Delete TITLE ] Change . [ Addition
NAME MAME

STREET ADDAESS STREET ADDAESS

CITY-ST-ZIP CITY-S1-2P

Tme ™. O Delete TITLE [ crange [ Addition
NAME N NAME

STREET ADDRESS STREET ADDAESS

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

TTLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET AGORESS STREET ADDRESS

CiTY-ST-ZIP CITY-S7-2P

. | hereby certify thai the information supplied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report is rue and accurale and that my signature shall have the same légal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or tha receiver of lrustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:ﬁ

July 25, 2006 (904) 731-8806

SIGNATYRE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER.DR{UTHORIZED REPRESENTATIVE ) Date Dayuma Phong »




