FILED
2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am
ANNUAL REPORT __ ecretary of State

DOCUMENT # L05000093208 04-06-2006 90299 044 ***%50,00
1. Entity Name
NEW HORIZONS OF COLLIER COUNTY, LLC
Principal Place of Business Mailing Address TTTTTTwww)
165 STILLWATER COURT 1104 NORTH COLLIER
MARCO ISLAND, FL. 34145 MARCO ISLAND, FL 34145
Suite, Apt. #, atc. Suita, Apt. #, elc.
p P 01192006  Chg-LLC CR2E083 {11/05)
Cily & State Cily & State 4. FEI Numbar Applied For
74-3171152 - Nat Applicabia
Zi Count Zi Country’ i
P ouniry P My 5, Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Namo and Address of New Registerad Agent
Name
GREUSEL, JAMIE B
1104 NORTH COLLIER BLVD. Street Address (P.0. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145
City FL ! Zip Code
8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am farniliar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, lyped o prntad narme of registered agent and tibe «f apphcable (NOTE: Ragisierad Agen signaire required whern reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pelete TITLE [ Change T Addition
NAME MARTIN, GARA A NAME
STREET ADDRESS | 165 STILLWATER COURT STREET ADDRESS
CITY-S8T-2IP MARCO ISLAND, FL 34145 CITY-ST-2IP
THILE {2 Delete THTLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-5T-2I CITY-51-2IP
TME O petete TIILE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS.
Ciry-81-2IP CITY-ST-21P
TLE (7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TLE [ perete e [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-ST-2IP
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same lagal effect as if made under oath, that | am a managing member or manager of the
timited liability compan receiver or tru: ampowars execute this report as required by Chapter 608, Florida Statutes.
AT o Topen o ] |
—
SIGNATURE: (opth  Ron Mariin daloe 236 %M M)
SIGNATURE AND T?ED QR PRINTED NAME OF EIGNIﬂG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Date: v Daytime Phons ¥ !

W/



