FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000081262 17X 05-02-2007 90343 001 ****50.00

1. Enlity Name
NEW HORIZON DEVELOPMENT LLC

Principal Place of Business Mailing Address q U U U ( u uu
3086 DONATC DRIVE NORTH 3086 DONATO DRIVE NORTH ' . )
JACKSONVILLE, FL 32226 IACKSONVILLE, FL 32226 R
q3u0_AH wubic. Bivd | 4a90 A4 lantic Blvd
ite, Apl. #, . ite, . #, alc.
Suite. Apl. #, etc. Suite, Apt. #, etc 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
TAK , FL JAax, FL 20-3316748 Not Appiicabie
Zip ' Country Zip ' Country " . $5 00 Additional
3 if i .
23222 5 D RIVT ‘ 3'7/12.5 DU JA \ 8. Certificate of Status Desired O Fee Required
.- 5. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
.. Narnme
SHAH, KUMAR Kuomar Shaln
4988 DONATO DRIVENORTH Streat Address (P.O. Box Number is Not Acceptable)
JACKEONVHHE 32226
‘ 4940 AHantre Bl
City Zip Code
7a AR FL | %5%2 5
8. The above named entity submi stazement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered
SIGNATURE :Z/ , KUMPQ/ q\ﬁb\ MG& A{ 30/09— '
Signature, sl brimed regmtarad ageni and s 2 ) (NOTE: Registarad Agant signaiire required whern reinstating) T oate T
1t T
Filing Fee Is $50.00 Mzke check payable to .
Due by May 1, 2007 . Florida Department of State .
a, MANAGING MEMBERS / MANAGERS 10. o 2 ADDITIONS / CHANGES rd
TITLE MGR [ Detete TITLE m&;’ = ﬁhange O addition
NAME SHAH, KUMAR NAME = \ Vs ma (T .
STREET ADDRESS | S686-DOMATO-DRIVE NORTH- st oness [AA WO A antye Blvadl
————
crv-si-2p | JACKSONVILLE, FL 32236 avsrze | TS I’:Zj\ . L. 2222¢
MGR iti
HILE G O Detete ThLE l\é(p b Lausha thange [ Addition
e SHAH, KAUSHAL NAME B %‘3{‘0 A Ak \ \/Ql.
STHEET ADDRESS {w3086-DONATO DRIME-NGRFH— STREET ADDRESS AN
om-§1-2P | JACKSONVILLE, Flad2as— ovstwe |TNAN B B2 S
THLE O Detete TITLE [JcChange  [J Aadition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O Delets THLE O Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciry-S1-2Ip CiTY-S7-71P
TTLE O Delete TILE [ Changs ] Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-2P
TILE 1 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS 5TH‘¢'ETADD§E§§
CITY-51-2P Cy-§T-2p
11. | hereby certity that the informatig@y supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true acwyurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th aive] or lrustee empowared to execute this report as required by Chapter 608, Florida Statutes.
i qotf- 7.2~
Sha Z_ -30-0 b113—
SIGNATURE: Kompr MG ¥20-07
SIGNATU PRINTED NAME OF SIINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Phons ¢




