2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR).-

FILED
Apr 30,2007 8:00 am

41
DOCUMENT # L05000122474 ecretary of State
1. Entily Name 04-09-2007 90341 013 ****55.00
NU HORIZONS, LLC
Principat Placo of Busingss Mailing Addross
4233 BELLASOL CIRCLE, #1812 4233 BELLASOL CIRCLE, #1812 JUUuUviLvVaE
FORT MYERS FL 33916 FORT MYERS FL 33916
A0 A
It
2. Principa! Placo of Businoss - No P.O. Box # 3. Mailing Atidross
Sudp. Apl. #, olc. Suite, Apl. ¥, elc. 151 MOORE CR2E083 (10/06)
City & Slate Ciy & Stale 4. FEi{ Number Applied For
% ,2544? 77 Not Applicabie
7 T 7
ap Couniry Zp Couniry 5. Cortificato of Sialus Dosioe gf;ggq::e‘g“m'
6. NMame and Address of Current Registared Agent 7. Name and Add of New Regl: d Agent
Namgo
THOMPSON, EVET -
4233 BELLASOL CIRCLE, #1812 Sirget Address {P.0Q. Box Number is Nol Accoplable)
FORT MYERS FL 33916
City FL 2ip Code

4. The above named entily submits this stalement lor the purssse of changing its remistered offica or registered agent, or bolh, in the Siate of Florida. | am familiar with, and accept

the obligations of ragisterod agenl.

SIGNATURE
SKgrakure. iy o nrried e 6! ogan aen llg INOVE Meqrato:ou AGerd SIGRausa equiot win e Isian ) UnIF
FILE NOWIH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, & -t ADDITIONS / CHANGES
e MGRM O pateie Tl Mageo hAdrg s o O change  p2dition
NAE THOMPSON, EVET HAMI ] L
SIREET ADDRSS | 4233 BELILASOL CIRCLE, #1812 SIMETARIA S8 qm ‘?U6 H Ave
GIY S0P | FORT MYERS FL 33916 avstor | Lfehigh  Aere.  FL  A3GAL
mr MGRM O oeete 1 J O Change [ Adeilion
NALE THOMPSON, KERRY-ANN NAME
STREET ADDRLSS | 4233 BELLASOL CIRCLE, #1842 SIRET T AR 55
CIY ST AP FORT MYERS FL 33916 CHY §1 AR
mir O oelere i O thange 3 Addilion
HAME NAM
STREET ADDRLSS SIRFL| AR 5%
LIy - s1-2w GHY S AW ) N
i O Delac 1 [T change [0 Adilion
HAME NAM .
STREYS ADDHE S8 SIREL) ANDIG S5
Y SF-AP vy 81 ap
iy O ooiere ikt [ ¢change [ Acdiion
RAME MAME
SIRLE T ADDHI 8% STRELEADDHISS
cny stom ey sk
me 0 plete it [J change ] Adgition
NANE NAML
SIREET ADDR 55 STHET ) ADDR $%
CHY-SI AP ¢y s1 /P

11. | heroby conify that the inlormation supplied wilh Ihis {iling doos not qualify tor Iho exemptions conlained in Seclion 119, Florida Siatulos. | funthor cornify What the infarmalion
indicated on this report is rue and accurate and thal my signature shall have tha same logal effecl as il made under oath; that | am a managing member or manager of tha
fimited liability company or the receiver or trustoe ompowerod 1o execule this roport as required by Chapier 608. Florida Statules.

et Thenpswo

SIGNATURE: ‘ﬁt/ﬂm

GNA TURE AND TYPED OR MN!E}’MAME OF SIGHING MANAGING MEMEBER, MAMAGER. OR Alﬂmﬁ REPAESENTATIVE

3/31 [0 S§ka-0u-/gC/

Cayume Phowa &




