FILED

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

ANNUAL REPORT ecretary of State

DOCUMENT # L01000007230 04-30-2004 90081 029 ****50,00
1. Entity Name
NEW HORIZONS INTERNATIONAL (USA), LLC
Principal Place of Business Mailing Address
4504 ALAQUA TRAIL 4504 ALAQUA TRAIL
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
L R T AU G
3263 S. John Young Pkwy. 3263 5. John Young Pkwy.

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-LLC CR2E083 (10/03)

:City &.Stale City & State ” 4, FEi Number Applied For
Kissimmee, FL Kissimmee, FL 59-3737149 Not Applicable

:i_; 16 S;LRW BZAF} 46 ng_’ﬁw 5. Certificate of Status Desired [ ffe-ggq 3:‘:‘;“"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

LACEY-FREEMAN. DEAN Neme  Terence A. Lacey-Freeman
4504 ALAQUA TRP’le Street Address (P.O. Box Number is Not Acceptable}

KISSIMMEE, FL 34746

3263 S. John Young Parkway
) Y Kissimmee FL | 52948

8. The above named entity s
thegbligalions of registe

eht 1ot the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signalure, typed cMﬂWﬁﬁis!sred agent and titke if applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
e B R O o
Filing Fee Is $50.00 Lo - Make check payable to .-
Due by May 1, 2004 o Florida Departmem of Stata e
9. . MANAGING MEMBERS /MANAGERS 10, ADDETIONS!CHANGES
Y MGR [ Detete e MGR 7E| Change [ Addition
RAME LACEY-FREEMAN, TERENCE A NAVE Lacey-Freeman, Terence A.
STREETADDRESS | 4504 ALAQUA TRAIL smeerrooress | 3263 -5, John You_ng Pa rkway
omv-sT-zP | KISSIMMEE, FL 34748 CY-st-2p Kis<immee, Fl___34746
TITLE {7 Delete TITLE [ change  [77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T.2IP
TILE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CY-ST-2P CIFY-ST-2IP
TITLE 1 Delate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1- 7P
TALE T pelete TLE [ Cchange  [_) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE ] Delate TITLE [ Change  [] Addition
HAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acaurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rep o3 rusipa Bmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = 407-846-7042

SIGNATURE AND TYRED'OR PRINED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

Terence A, Lacey-Freeman, Fanager




