2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000026187 w

1. Entity Name

NEW HORIZON PRODUCTS, LLC

Feb 24, 2005

02-24-2005 90108 020

Principal Place of Business

443 SPRINGHILL RD
PERRY FL 32347

Maifing Address

PERRY FL. 32348

POST OFFICE BOX 180

2. Principal Place of Business 3. Mailing Address

M

I

FILED

8:00 am

Secretary of State

*HHXS5.00

i

Suite, Apt. #, etc. Suite, Apt. #, ele, 1st MOGRE CR2E083 (10/04)
City & State City & State 4, FE} Number-* Applied For
32-0034714 Not Applicable
j Ci
Zp Country Zip ouniry . Certificate of Status Desied 27 $9-00 Additional
Fee Required
&. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
- - i ’ - : Name ) - R 4

STIVERS, H.B.
245 EAST VIRGINIA STREET
TALLAHASSEE FL 32301

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name o ragisiared egert and title # appicable [NOTE: Regrstered Agenl signature requued when reinsleting) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Delete- TITLE ﬂcnange [ Addition
NAME HALE WHEELER, ERIC NAME
STREET ADDRESS | 2632 SOUTH JEFFERSON ST sireeran0iEss | A4 B 2. S e reoe St
try-st-2¢ - IMONTICELLO FL 32344 CIY-S1-1P Y oL o A \Q\ = 33_:54 n_*
TMLE MGRM O Delets TILE ) .NChange [ Addition
NAME WHEELER, JESSICA RAME Sessicn, RoS
STREET ADDRESS | 2632 SOUTH JEFFERSON ST STREETADDRESS [ O DO\ Ao 3 |
CnV-ST-ZF | MONTICELLO FL 32344 Cliy-s1-2p TY‘\c;ﬁ-'r-\ il FL AABHD
me  __  IMGRM o= .. e - - [ oetete. - ME — ——[2) Change.  [] Addition
NAME WHEELER, STEWART HAME
STREET ADDRESS [ 2372 S JEFFERSON STREET STREET ADDRESS
CITY-ST-2IP MONTICELLQ FL 32344 GITY-ST-2IP
TITLE MGRM O velete TTLE ._‘E@nange (] Addition
NAME WHEELER, DUSTY NAME
SIREET ADDRESS | 2632 SOUTH JEFFERSON ST f sreeraonss | AUB 2 = ST FRe el st
cry-s-2p - |MONTICELLO FL 32344 oS- [ ionten AN, T S22 3uy
e MGRM O Delets TTE [J change [ Addition
NAME ROSAS, ROSANDO HAME
STREET ADDRESS 3096 WAUKEENAH HWY STREET ADDRESS
CITY-51-2IP MONTICELLO FL 32344 CITY-ST-7IP
TITLE O Delete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empoweredto execute this report as required by Chapter 608, Florida Statutes.

~
SIGNATURE! &/OQ é\/

0. Fric \Juc_.\dl\ Jr 2/!‘1/05 F50-584-480'7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #




