2004 LIMITED LIABILITY COMPANY

FILED
May 07, 2004 8:00 am

DOCUMENT #.L03000037676
1. Entity Nama

A NEW HORIZON, LLC.

ANNUAL REPORT (AR) -y

= Secretary of State

04-08-2004 90274 016 ****50.00

Piincipal Place of Businass

6219 CAPE LEYTE
SARASOTA FL 34242

Mailing Address

5219 CAPE LEYTE
SARASOTA FL 34242

2. Princibal Place of Business 3. Mailing Address

(TR

Suile. Apt. #, eic. Suite, Apt. #, etc.

MOORE CRZED83 (11/03)
City & State City & State 4. FE! Number Apptied For
[Nt Agplicable
Zip Country Zip Country o ) $5.00 addiionai
S. Centticate ot Staws Desired d Feo Roquired na
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglistered Agent
Name
N %QETSE\RIA?I&HJEEE?%TE ONé—- DA | “Street Address (P.0- Box Number is Not Acceplabie) — e
“BSARASOTA FL 34236
. City ° FL { Zip Code

- the cbligations of registere agem.

8. Tha above named entity subimits this statement for the purpose of changing its registered office or registared agent, or bolh, in the Stale of Florda, | am familiar with, and accept

SIGNATURE
l.WuMmdlwdmmmmdm!m. DATE
9, MANAGING MEMBERS/MANAGERS ADDITIONS /CHIANGES
TE MGR Foeme O ctange [ Addilion
HAME JOHNS, PATRICIA
STREET AQDRESS |5219 CAPE LEYTE
cay-st-ar SARASOTA FL 34242 )
e A. p[,.flp Geabo ~ MGR Teee nne Ocrange [ Awition
MAE NAME
smeraoess | 76 ﬁ“)’“"“ - bawe STREEY ADDRESS
! -ChyY-ST-21P fa/’g_[ch _va‘y(q_ ]VZ '{’ omy-51-2p P R — el g
e : 3 Delete e . D change [ Addition
NAME NAME
e = STNET ADDRESS | e e e — e — - - ——— STREET ADDRESS - e - - — - .
J-erv-stome - ———— - - - CTY-8T-28 — =] e —_— — -
TE 1 Detete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-20 CiTY-ST-ZIP
TILE [ pelete TTLE [J Change  [] Addition
NAME NAME
STREET ABORESS STREE ADDRESS .
CITY-57-2P CY-$T-29 ”
TME O Delete TTLE [ Crange  [] Addition
MAME A NAME -
STREET ADORESS STREET ADORESS
eny-sT-7e CITY-S1-0P

limited liability company or the receiver or trustes.

11. | haraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity that Ihe information
indicated on this report is true and accurate and that my signature shail have the same iegal effect as i made under eath; that | am a managing member or manager of the
powerad to execute this repon as required by Chapter 608, Florida Statutes,

VP i

VAP

SIGNATURE:

TYPED OR PROINTED NALIE OF BIGNING/MANAGING MEMSER, MAMAGER, OR AUTHORZED REPRESENTATIVE

Caynme Phone ¥
i .

6oy



