FILED
Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90351 017 ****50.00

/: n

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000047305

1. Entity Name

AMAZING NEW HORIZONS, LLC

20021101

Principal Place of Business

661 W. PALM AIRE DRIVE
POMPANO BEACH, FL 33069  US

Mailing Addrass

661 W. PALM AIRE DRIVE
POMPANO BEACH, FL 33069  US

UMD A A

2. Principal Place of Business 3. Mailing Addrass
Suite, Aot #, 8. Suite, Apt. #, etc. 01282005  Chg-LLC CR2E083 {10/03)
City & State Clty & State 4. FE) Number Applied For
Zo~-17298/11Y Not Applicabla
Zip Country ‘ Zip Country - ) - $5.00 additienal
- ] ] 5. Certificate of Status Desired [ Fos Roquirad - .
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Regisiered Agent
Name R

TYLER, WiLLIAM
6834 STIRLING ROAD
DAVIE, FL 33024

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

City . FL J Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the cbligations of registered agent. .o

SIGNATURE

Signature, lyped of prinied name ¢f regisiered agant and titie if applicable,

(NOTE: Registared Agert signature raquired whan reinstating)

;o e

iling Fee is $50.00 .
Due by May 1, 2005 '

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES i
TTLE MGRM [ Detete Tins [T Change ] Addilion
RAME SERRA, GAYLE H NAME

STREET ADDRESS | BE1 W PALM AIRE DRIVE STREET ADDRESS

CITY.ST-21P POMPANQO BEACH, FL 33069 CITy-ST-2IP

TITLE [ Dalete TITLE {7 Change ] Aoditicn
NAME HAME

SYREEY ADDRESS STREET ADDAESS

CITY-§T-ZP CIFY-ST-2IP

TITLE [ pelete TITLE [J Change  [J Addition
HAME R ~ . P - NAME - - R - — - - "
STREET ADDRESS STREET ADDRESS '
CITY- ST-ZtP CITY-ST-2P

THLE [ Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TILE - [ Deleta MLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-gr-21P CITY-51-21P _ ‘
e [ oetete TITLE {JChange [ Addilion
NAME NAME

STREET ADDRESS : STREET ADDRESS '

Chy-51-2P CITY-§7-7P

11. I'hereby certify thal the intormation supplied with this filing does not qualify for the axamption statad in Saction 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this raport s true and accurate and that my signature sha!l have the sama legal effect as if made under oath: that | am a managing membyer ¢r manager of the
himited liability company or the recelver or irustee empowerad to execute this raport as required by Chapter 808, Florida Statutes,

SIGNATURE: (% /j"'wk /d St

SIGNATUAE AND TYPED R PRINTED %‘E OF SIGNING MAHAGING MEMBER,

MANAGER, OR AUTHORIZED REPRESENTATIVE

o md?/g'@@o s

Daywme Phone #




