FILED
2005 LIMITED LIABILITY COMPANY Jan 26, 2005 8:00 am

DOCUMENT # L03000037676 Secretary of State
1. Entity Name 01-26-2005 90058 045 ****50.00
A NEW HORIZON, LL.C.
Principal Place of Business Mailing Addrass
5219 CAPE LEYTE 5219 CAPE LEYTE FAVLUAUE LA
SARASOTA, FL 34242 SARASOTA, FL 34242
S S DA e MR IET O
Suite, Apt. #, etc, Suite, Apt. #, etc. 01082005 Chg-LLC CR2ENSS (10/03)
City & State City & State 4, FEI Number ~\ Applied For
Rt 20 -2RE /T3 Not Applicable
Zip Country 0 Cauntry 5. Cortfcateof tatus Desivea [ 3300 cditiona
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
Name
WATTS, DANA J ESQ
1620 MAIN STREET, STE. ONE _ Streat Address (P.0. Box Number is Not Accaptable) B _
SARASOTA, FL 34238
City FL | Zip Code

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

SIGNATURE
Wyped ar preied nems of regatenedt agond and L i sppicabls. (NOTE: Regmstored Agont sgneture required whan romsiabeg | DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 ) Forida Department of State
9. - v MANAGING MEMBERS/ MANAGERS | ADDITIONS /CHANGES
ME —~m |[MGR, . . | _ . 0 ekete TIE [ Ctange [ Addition
wamte GRABO, A, PHILLIP T e R -+l —
STREETADDRESS | 4604 BAYCEDAR LANE STREET ADDRESS
CV-5T-IP | SARASOTA, FLU 34241 - -~ -m o0 L CITY-§T-ZP
TINE . [3 Deiste TITEE o e CiChange ] Addition
NAME o HAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 7P CITY-S1-2P
it Y 07 betete me O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIrY-57-2IF ,
TME [ petete TME ’ [ Change ] Addition
MAME_ 1. . . RAME
STREET ADDRESS - " STREET ADDAESS - - I
CITY-5F-2P CITY-ST-2P
e . [ velete TnE Clchange [ Addition
WA § HAE
STREET ADDRESS N STREET ADDRESS
CITY-ST-2P ' CITY-ST-ZIP
TE O ekete TME Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-ZIP CITY- ST-2FP

11. I hereby cemz that tha information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(§), Florida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effact as if made under cath; thal | am a managing member or manager of the
limited fiability company or the receiver or trustee empawered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: // // /é A Phlia Euds (L0 G dawdip

SIANATURE AND TYFED'OR vmrs | OF SIGNING MANAGING REMPER, MANAGER, GRAUTHORRZED REPRESENTATIVE Daytema Phone &




