FILED

2007 LIMITED LIABILITY COMPANY Jul 09, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L06000029197 A 07-09-2007 90113 018 ****50.00

1. Entity Name
NEW HORIZONS DISCOVERY CENTERS, LLC

Principal Place of Business Mailing Address
2821 SUMMERFIELD STREET 2821 SUMMERFIELD STREET V :
DELYONA, FL 32738 DELTONA, FL 32738 o
> R R o Y[ s KR IINE AT
500 S. PEkTER AUE. | SO0 5 - DERIER AVFE -
Suite, Apt. #, etc. Suite, Apt. #, etc. 06062007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For
elond FL DELAVD FL sq._3¢ £1307 Not Applicable
Zi Cou Zi Count . . it
3"2‘7 2- o J{g' A 3;37-7 2. O ESWJ ,4_ 5. Cenificate of Siaius Desired ] Eﬂsegsoq:::’:dm'
6. Name and Address of Curment Reglstered Agent 7. Name and Addross of New Registered Agent
Name

CORTES, WILFRED

2821 SUMMERFIELD STREET Straet Addrass (P.Q. Box Number is Not Acceptable)

DELTONA, FL 32738

City FL I Zip Code

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

SIGNATURE
Signatrre, typed or prictad name of regusned agant &nd tite # apphcable {NGTE: Registarad Agent signature requarsd when remstating) DATE
Fili Feo Is $50.00 Make check payable to
Due by tembar 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
FMLE MGRM [ Deite MILE [T change [ Adition
NAME CORTES, WILFRED NAME
STREET ADDRESS | 2821 SUMMERFIELD STREET STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32738 CITY-ST-2IP
THME M ‘_ R F7 7 3 Deete TIRLE [J Change Xkduuion
o ooss| CORTES, YOLAXDA e
STREET ADDRESS 282, Sdnhcb/"'lé(d 5'7: STREET
CIY-$1-2P Pettoma L 3273 3 CITY-ST-2P
MEe 2 vewete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2I ChY-S1-2P
MIE [ belete TINE [ Change 7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE 1 Desste TNE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciTy-ST-2P
TITLE [ Dedete e [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY -ST-ZIF

11. | hareby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that tha information
indicated on this report it true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trusiee empowered to execula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W /777 Wiiore d A- CauTes {?L §-23-67 334-¥77-0570

MGNATUR(AHD TYPED ‘ﬂ PRINTED NAME OF BIGNING MANAGING MEMRER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




