FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

PB.WCNUMENT # 107000044087 02-04-2008 90137 017 ***138.75
. Entity Narme
NEW HORIZON PROPERTY MANAGEMENT GROUP, LLC
Principal Place of Business Mailing Address Vww e oo
1682 WEST HIBISCUS BOULEVARD 1682 WEST HIBISCUS BOULEVARD
MELBOURNE, FL 32901 MELBOURNE, FL 32901
R A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE) Number Applled For
20-8906921 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] Eeseggq Lﬁ:ledéﬁonal
6. Name and Address of Current Registered Agant 7. Name and Addross of Now Registerod Agent
Name
KENNEDY, ELIZABETH
1682 WEST HIBISCUS BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
MELBOURNE, FL 32901
City FL | Zip Code

B. The above named entily submils this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

1. SIGNATURE
. ‘Slgnature, typed of printed name ol registered agent and title if applicabla. (NQTE: Reglsterad Agent signature reguired when reinstating) DATE

LT

A " Make check pay}iblé 1o
‘v, Florida Department of State .

S g
% ST

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Trle -

9, ] MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

UnEe MGRM O delete THLE [J Change [ Addition
NAME MAP ENTERPRISES OF BREVARD, ING. NAME

STREET ADDRESS | 1682 WEST HIBISCUS BOULEVARD STREET ADDRESS

CITY-5T-7iP MELBOURNE, FL 32901 GITY-ST-2IP

e MGRM O pelate TLE [ Change  [J Addition
NAME HEATHER GLEN MANAGEMENT CORFORATION NAME

STREET ADDRESS | 1682 WEST HIBISCUS BOULEVARD STREET ADDRESS

CITY-ST- 7P MELBOURNE, FL 32901 CTY-$1-2IP

TIE O oslete Tme O change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TILE O Charge [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

THLE [ pelete TITLE Ol change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$7-21P CITY-ST-2iP

TME 0 oeete TInLE O change [ Addition
NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P ' CITY-5T-71P

11, | hereby certity that the information supplied with ths filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liability cempany or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:% // 3!/07 G2 724 3272

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




