FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L02000028299 Secretary of State
1. Entity Name 05-03-2004 90114 004 ****50.00
NEW HORIZONS REALTY, LLC
Principal Place of Business Mailing Address o
222 US HIGHWAY ONE, SUITE 208 222 US HIGHWAY ONE, SUITE 208 23Ub2by¢
TEQUESTA, FL 33469 TEQUESTA, FL 33469
S ST IR TIGH BRI A A

Suite, Apt. #, etc. Suite, Apt. #, ete. 04202004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

33-1027714 Not Appiicable
Zip Couniry Zip Country . 00 Additional
. 5. Certificate of Status Desired O ?959 Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registeraed Agant

MName

HYTHA, KATHLEEN A

222 US HIGHWAY ONE, STE 208 Street Address (P.O. Box Number is Not Acceptable)

TEQUESTA, FL 33469

City FL I Zip Code

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

SIGNATURE
Signatus, typad or printed nams of registered agant and title If applicable. (NOTE: Regrstared Agent signatuure raquired when reinstating) DaTE

T --Filing Fee is $50.00 — - - } ) . . Make check payable to

Due by May 1, 2004 Florida Department of State~~ ——--
9. MANAGING MEMBERS/MANAGERS # I 10. ADDITIONS /CHANGES
TIFLE MGRM Xngm TME Clchane [ Addition
NAME MEYER, JEFF NAME
STREET ADDRESS | 155 COUNTRY CLUB DR STREET ADDRESS
CITY-S1-2P JUPITER, FL 33469 CaY-ST- 2P
TTE MGRM [ Detete TILE D change [ Addition
NAME SMITH, KATHLEEN H NAME
STREET ADDRESS | 222 US HWY ONE STE 208 STREET ADDRESS
CITY-57-2(P JUPITER, FL 33469 CITy-5T-2P
NLE [ pelete TALE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TME L] elete TNLE : [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 1P ’ CITY-ST-2IP
TME O Delete TME {71 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 7P
TIFLE 3 Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-ST-ZtP . CHY-ST-2P

11. 1 heraeby cerl'rttx 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 cn this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing membes or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7_ V74 N—QA_Q-'[L- 4;/_?04 0y

CR PRINTED NAMZ OF SIGKING MANAGIRG MEMBER, MANAGER, CR AUTHORIZED REFRESENTATIVE Caytime Phona #

1




