FILED

2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am
DOCUMENT # L0O0000003149 i 03-14-2006 90204 035 ****50.00
1. Entity Name
NEW HORIZONS, LLC
Principal Piace of Business Mailing Address
X 114 SE 1STSTSTE 9
GAINESVILLE, FL 32601 GAINESVILLE, FL. 32601
Suite, Apt. #, elc, Suite, Apt. #, etc. 02232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Appiled For
59-3636544 Not Applicable
Zip Country Zip Country » i $5.00 Additional
5. Certificate of Status Desired ] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SCHEEL, WILLIAM B RoBerT . Batsee.
114 SE 1STSTSTE 9 Street Address (P.O. Box Number is Not Acceptabie)
GAINESVILLE, FL 32601
2337 £.SuVER SPAni6S BvO
City Zip Code
ocpLA FL I Gy 70
8. The above named = o6f chahging its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the oblig { 5 a
SIGNATUR 3"2 -0 Co
(NOTE: Registered Agent signature required when reinstating) DATE
Fi!irig Foe¢ I$ $50.00 Make check payable to
Due by'May 1, 2006 Florida Department of State
9. - ‘-.- . > MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TITLE | MBR ¥ O velete TITLE O Change O Addition
NAME ) SCHEEI‘_ WILLIAM B NAME
STREET ADDRESS | 4589 ORTEGA BLVD STREET ADDRESS
CTY-ST-ZP . ,JACKSONVELLE FL 3210 CITY-ST-2ZIP
mE ' O oelete Tme mB & [ Change J{Auumon
NAME NAME GGORGE R. Mclov
STREET ADDRESS - sreroess (3¢ SE STH Srace T
CITY-ST-2IP CITY-ST-2P ocaca . f273 2LUT7/
s O pelete e mag_ Ol crange B4 Addition
NAME NAME Lots 54 1w
STREET ADDRESS STREET ADORESS | Y § T Crp €M /(6'6 cr
ciTy-81-2ip orv-st-tf L TaekSonvibt &, o £225¢
TILE [ pelete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CmY-57-2ZIP
TITLE [ elete TITLE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZiF
TMLE 1 pelete TITLE [ Change [ Aadision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
11. [ hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 118, Florida Statutes. | further certify that the informatign,
indicated on this report is true and accurate and that my signature sha\l have Ihe-sAme Regal effect as if made under oath; that | am a managing member or manager of the
a 1 Exe sfepor as reqyired by Chapter 608, Fiorida Statutes, -t 2 i’
R-AT- 06 qoA- QlO-‘??Ci?
BEorGR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Prone *




