FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # M06000000864 04-09-2007 90355 018 ****50.00
1. Entity Name
NEW HORIZONS PROPERTIES LLC
Principai Place of Business Mailing Addrass T
430 JASMINE WAY 430 JASMINE WAY
CLEARWATER, FL 33756 CLEARWATER, FL 33756
e e T e I OARC WO MO
Suite, Apt. #, etc. Suite, Apt. #, et 04052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Appliad For
Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired [} ?i'gg]l‘:f:;tfona‘
6, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

SCHAEFER, NANCY

430 JASMINE WAY Street Address (P.O. Box Numnber is Not Acceptable)
CLEARWATER, FL 33756

City F L Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or ragisterad agent, or both, n the Stale of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signaiure. typed or printed name of registered agen and ntie i apolicable. INOTE: Registerea Agent signatura required when ensiaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TME MGR [ Delete TITLE [ Change [ Addition

HAME SCHAEFER, NANCY HAME

STREET ADDRESS | 430 JASMINE WAY STREET ADDAESS

CITY-$1-2IP CLEARWATER, FL 33756 CITY-ST-21P

MILE MGR O pelete THLE O cChange ] Aduition

HAME SCHAEFER, JAMES NAME

STREETADDRESS | 430 JASMINE WAY STREET ADDRESS

Ciry-s1-21p CLEARWATER, FL 33756 CHTY-ST-21P

TITLE 3 Detete TILE [JcChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY ST7p == LT ae- 4P

e ] Detete Tme Ol crange ] Adaition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F CITY-§T-2(P

TITLE [ pelese TTLE [[JChange  [] Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

Cs1Y-S1-2IF CITY-ST-2IF

THILE [ etete TITLE O Crange (3 Addilion

NAME HAME

STREET ADORESS STREET ADDRESS

CIvY-51-2P i CITY-ST-27IP /

11. | hereby certify that the mforrnauon supplled with this filing d ; i i ed i X i ~ 1 fur iJ¢ Ihat the informalion
indicated on i r or manager of the
limited liabiti

Ve j

SIGNATURE: , /L o s

£
SIGNATURE ANO P PR = R, N A / Dayume Phone ¥

7 / 7 7 (D) i3




