FILED

2007 LIMITED LIABILITY COMPANY Feb 22,2007 8:00 am

- Secretary of State
05000093208
P SHSNl;’mQ”ENTd# L 02-22-2007 90276 005 ****50.00
NEW HORIZONS OF COLLIER COUNTY, LLC
Principal Place of Business Mailing Address
165 STILLWATER COURT 1104 NORTH COLLIER 60017580
MARCO ISLAND, FL 34145 MARCO ISLAND, FL. 34145
e S [ 0 MO
Suite, Apt. #, efc. Suite, Apt. #, efc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
74-3171152 Not Applicable
Zp Couniry Zp Country 5. Certificate of Staius Desred [ Eese '&m"““"
6. Name and Address of Curment Registared Agent 7. Name and Addross of New Registared Agent
Name
GREUSEL, JAMIE B
1104 NORTH COLLIER BLVD. Street Address {P.0. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145
City FL I Zip Code

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

SIGNATURE

Sgnaare, typed or prred nama of regesiened agent and tiia if apphcable. (NCTE: Ragrsmmd AQeni Sgneansre recesred when mresaang) DATE

Fiting Fee 1s $50.00
Due by May 1, 2007

ADDITIONS {CHANGES

9. MANAGING MEMBERS / MANAGERS 3

TLE MGRM [ Delete TALE [Ocange [ Addition
NAME MARTIN. GARA A NAME

STREET ADDRESS | 165 STILLWATER COURT STREET ADDRESS

CITY-ST-21P MARCO ISLAND, FL 34145 aTy-s1-2P

TLE O Detete THLE O cenge [ additon
NAME NAME

STREET ADDAESS STREET ADDRESS

Y- SE-2P oTY-S5i-2P

TMLE 3 Detete TITLE [ Crenge  [] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

Ciry-s7-2iP CITY-S5T-2P

TMLE 2 Detete FIE [ Chenge [ Addition
NAME WAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CY-ST-2P

TILE [ Dotete TtILE ] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TMLE [ Detetz TALE I change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-71P CITY-5T-29

11. | hereby cerlify 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 frue and accurate and that rry signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liaklity cornpany or the receiver or frustee empowered (o execute this repor as required by Chapter 608, Flarida Statutes.

SIGNATURE: o Gava Drn /'/A,em/ aol 2343411 &1\ |

TYPED OR PRINTED NAME OF MEMBER. M. OR AUTHORIYED REPHERENTATIVE Dass Daytrme Phone #

~J



