FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

PE?“SNl;JmIZAENT # M03000004342 04-30-2004 90062 006 ****50.00
NEXTMONET LLC
Principal Place of Business Mailing Address
310 CENTER €T 310 CENTER €T 24060345
VENICE, FL 34292-3500 VENICE, FL 34292-3500 '
!"_ .. 1, -

F T sy I

A0 CENTER CT 510 CENTERCT .

Sulte, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-LLC CR2E083 {10/03)

City & State City & State 4. FEI Number Applied For

vevice | FL VEMICE, FL NOT APPLICABLE Not Applicabie
525 18 5 ‘ E’?g}? 21?4(2.%6 (E)cg;{ry 5. Cerificate of Status Desired = Ei‘ 23_" L‘:g;;"""al

- ' 6. Name and Address of Current Registered Agent C- 7. Name and Address of New Registered Agent =

Name

TURNER, JAMES L
200 S ORANGE AVE - Street Address (P.O. Box Number is Not Acceplable)

SARASOTA, FL 34236

City FL ] Zip Code

. The above named entity submits this staternent for the purpase of ohangmg its registered office or registered agent, or both, in the State of Florida. 1am 1ar‘n|||ar with, and accept
the obhgahons of registered agent

I

SIGNATURE
) Slgnature, typed or printed name of registered agent and titte if applicable. {NOTE: Ragistered Ag_em signature required when reinstating) DATE
Filing Fee is $50.00 Make check payableto . .
... . ~.DuebyMay1,2004 . . | . oo . .- - Florida.Department.of State.”>. - ..
. 9. < MANAGING MEMBERS / MANAGERS 10. ! ADbiTIONSICHANGES
TITLE MGR 71 Delete TILE ﬁChange ] Additicn
NAME MITCHELL, RICHARD J ' NAME _
STREET ADCRESS | 310 CENTER CT st aooeess | 310 CEMTER CT
cmv-sizP | VENICE, FL 342023500 aresize | VENICE) FL d4285
TITLE [T Gelete TITLE [ chinge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-7IP
_TILE ) . o . Oloelee . QTme ___ | _ . [OJChange [ additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2P CITY-ST-2IP
TITLE O pelute TITLE I change [ Addition
_NAME L . NAME | .
- | _STREETADDRESS | _ . I T A R . - || .STREET ADDRESS _ [ e
-CITY-ST-2P CITY-ST-ZIP
TITLE ' S O Delate e ST T Dchenge " [ Adgition
NAME ' a NAME . .
STREET ADDRESS [ wor mmrmrm e oo = - - S . - — J SwEcTaDORESS | - -~ - B e T R
CImY-ST-2IP - B e -N cnv-sroap - T — e e e e — —— -

11. | hereby certify that the informatign suppled with this mlng does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true gfid accugate and that my shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company or thefecet agute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: dlztfoy  ayl-497-6030

SIGNATURE AND 76:59 oR )ﬁlu‘reu NAMV( sleNG}uama MEMBER, MANAGER, OR-€UTHORIZED REPRESENTATIVE Date ' Daytime Fhone #




