FILED

Mar 28, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

03-28-2008 90172 013 ***138.75

DOCUMENT # L05000093208
1, Entity Name
NEW HORIZONS OF COLLIER COUNTY, LLC
Principal Place of Business Mailing Address .
165 STILLWATER COURT 1104 NORTH COLLIER
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145 800 1 7864
F PP TS RN
Suite, Apt. #, elc. Sulie, Apt. #, etc. 02192008 ChgeLLC CR2E083 (12/06)
City & State City & Stare 4. FEI Number Applied For
74-3171152 Not Applicable
Zp Country Zp Country 5. Corificete of Siaius Desies [ Ei.ggq‘ﬁdmﬂﬁmi
6. Namo and Address of Current Registered agent 7. Name and Address of New Registered Agant — -on - —.

Name

GREUSEL, JAMIE B
1104 NORTH COLLIER BLVD. .| Street Adcress (P.C. Box Number is Not Accepiable)
MARCO ISLAND, FL 34145

Ciy F L Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both. in 1he State of Florida. | am familiar with, and accept
the obligations of registered agant

SIGNATURE

Signature. typed or printed name of mgistered agent ond tie ¥ ppplicehe {HOTE Begiimren Ager: sigranre recuyed whan reirstetng)

FILE NOW1l FEE IS $138,75
A__VA_fterMMay 1, 2008 Fee will be 5538.75

9. MANAGING MEMBERS /WANAGERS 10, ADDITIONS /CHANGES -~

TME MGRM [ pelea TiTE C3 Grange ) Agailion
NAME MARTIN, GARA A NAME

STREET ADDRESS | 165 STILLWATER COURT STREET ADDRESS

LITY-§1-2IP MARCO ISLAND, FL 34145 LITY-ST-27

THE [ oelee T [ crange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CTY-57.2P

TILE O Delee TLE [T Change [ Adaltion
NAME NAME

STRETY ADDRESS | STHEET ADDRZSS

&TY-ST-2P ITY-ST.2P

niLE O peiee TivLE (O onange [ Addltlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-51-2P9

TLE {J Ceiee Tl [ Crange [ Adcition
NAME NAME

STREET ADCRESS STREST ADDRESS

TY-ST-2P CiTY-ST-71P

TIE - O petere TilE O change [ Acdition
NAME HAME

STREET ADCRESS STREET ADCRESS

CITY-ST-2P CTY-ST-2 ' .

11. | heretay certify that the information supplied with this filing does not qualify for the exemiptions contained in Chapter 119, Florida Statules. | fusther certily that the information
Ingicated on this report is irue anc accurate and that my Signature shall have the same iegai effect as If made under oath; thal | am a managing member or manager of the
limited Hability compan m\me receiver or trympe emMpowered 10 exgCuUze this repar: as reguires by Chaper 608, Florioa Statutes.

RE A*D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAIVE Dete Gaytima Phone ¥




