FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M07000006630 04-30-2008 90032 050 ***138.75
1. Entity Name
NEXTLIFE HOLDINGS LLC
Principal Place of Business Mailing Address VUU Y == -
2080 NW BOCA RATON BLVD. SUITE 3 2080 NW BOCA RATON BLVD. SUITE 3 ’
BOCA RATON, FL 33431 BOCA RATON, FL 33431
z F’r‘lncipal Place of Business - No P.O. Box ¥ 3 Mailing Address l “I‘llﬂ m Il“i ‘Il“ |||“ I|N Il“' Ilm ||I‘I Iml I‘lll “l" I|||I' ||] |||I
Suite, Apt. #, etc. Suite. Apt. #, etc. 04282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE3 Number Applied For
‘-«“ - I '{ 90:¢ Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired EI fi'ggqgf:;m“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RUBIN, GARY
2080 NW BOCA RATON BLVD. SUITE # b Street Address (P.O. Box Number is Not Acceptable) (\
BOCA RATON, FL. 33431 : SUiTR G
City FL | Zip Code
8. The above named antity t} {hrs stalement rt purpose of changing its registered office or registerad agent, or both, in the State of Florida. | arp familias with, and accept
the obligations of reglsle d
SIGNATURE % ( )
QnanIe, typed o pnruad name of ra‘m.ﬁ aM itie ¢ apphcable_———" {NOTE: Regisierad Agent signature requred when rensiating) ATE /
[—
FILE NOWII! FEE IS 3138 75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 Delete TILE P9 Change [ Addition
NAME WEISMAN, ERIC NAME
STREET ADDRESS | 2080 NwW BOCA RATON BLVD. SUITE 3 STREET ADDRESS 5'*/( . 6
CITY-ST-2IP BOCA RATON, FL 33431 CiTY-ST-2IP
TITLE MGRM ] Delete TITLE (d’Change [ Addition
NAME SCHRAGER, DANIEL HAME R
STREET ADDRESS | 2080 NwW BOCA RATON BLVD. SUITE 3 STREET ADDRESS .5~/-( . 6
CITY-ST-2IP BOCA RATON, FL 33431 Cy-S1-2I
TE - - =) —c_— - [oeee - —f e Co - [ changa [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CyY-ST1-2F .
TILE [ peiete TITLE [ Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-sT-2IP
TITLE [ oelete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the intormation
indicated on this raport is true and acglrate and that my signglure shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiyerfor trustee empeveraff to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - 4/;%? 50 -£95

SIGNATURE AND TYPED OR MUNTED NAME [DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimea Phona #




