.. FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M03000004342 01-24-2008 90068 015 ***138.75

1. Entity Name

NEXTMONET LLC

Principal Place of Business Mailing Address [ RUATACE Jadieli

370 CENTER CT 310 CENTER CT

VENICE, FL 34285 US VENICE, FL 34285 US

e NI MBI
Suite, Apt. #, etc. Suite, Apt #, elc. 01042008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
2p Country i Country 5. Certificate of Status Desired O Eg'ggql‘i\i:’;;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TURNER, JAMES L
200 S ORANGE AVE Street Address (P.O. Box Number is Mot Acceplable)

SARASOTA, FL 34236

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Floriga. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signatueg, typed or prinled name of registerad agent and tile f applicable. (NOTE: Registered Agent sigratura required when reinstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable-to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TiTLE MGR 1 Detere T BfThange [ Addtion
NAME MITCHELL, RICHARD J NAME
STREET ADDRESS | -HE-EENTER-COURT— sinceromess | RSO Coenvran Coval- Lnir A
CITY-ST-ZiF VENICE, FL 34285 cY-s7-2P
TTLE O pelele TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-51-21P
TITLE [ Cetete TTLE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ShY-3T-0P RS
TITLE ™ Delete TITLE [CJ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDFESS
CiTY-81-2IP CY-57-2P
TILE O elete TILE [O) Change (7] Addition
NAME NAME
STAEET ADDAESS STREET ADGRESS
CITY.ST-2P CITY-S1-21P
TITLE 7 Detele TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CY-5T- 2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions conlained in Chapler 118, Florida Statuies. ! further certily that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute (his report as required by Chapier 608, Florida Statutes.

SIGNATURE: /? A ﬁ@%/’m« [-22-08 (G4 g-.2 00/

SIGNATURE AND TRPED OR PRINTED NAME OF $IGNING mau;omsTEmnen_ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phore &

(4



