B FILED

SERS “ Jun 14, 2004 8:00 am

5/,
2004 LIMITED LIABILITY coMPAﬂY Secretary of State
ANNUAL REPORT 05-03-2004 90149 026 ****50.00
DOCUMENT # L.03000038433 '
1. Entity Name
HORIZONS, LLC
! l *
Principal Place of Businass Mailing Address 3 q U u 8 n :) a
13005 STATE ROAD 80 13005 STATE ROAD 80
SUITE 145 ! SUITE 145
LOXAHATCHEE, FL 33470 US _ LOXAHATCHEE, FL 33470 US :
T KGR
Suite, AplL. 4, etc.. . Suite, A.xpl. L CREE0BS (10/03)
City & Stale " Applied For
4 ! Nt Applicable
i Country $. Coriicate of Siatus (pesired a g'ggm““’“a' a
7. Name and Armma of New Registered Agent
Name
- R, - - ot gt e - [ P F
3301 PGA BOULEVARD - - -—1=Siroet Address (P.O-Box Number i3 Nol Acceptable)- - —-- @ ———= —oee
SUITEBD4
PALM BEACH GARDENS FL 33410 )
1‘ g City FL I Zip Code
8. Tha above namad aniity submts lhls slalament lor the purpodn ol changmg its repisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obkgaiiens of regus:ered agenl. [
. rE
SIGNATURE . L
Sigkhure, ypod or pFied name f regietered sgent end ¥ ¥ sopkcabie, {NOTE: Regiztimed AGort sxiritune requiredd when reingiating) DATE
Filing Foee Is $50.00 . . Make check payable to
© by May 1, 2004 Florida Departmant of State
9. “ MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES
e MGRM T Deiste CTME ’ [JChangs [ Addition
NAE KONDA, VIJAYA NAME
STREETADDRESS | 13005 STATE ROAD 80, SUITE 145 STREET ADORESS P
CATY-51-2P LOXAHATCHEE, FL 33470 Qy-51-29
Tme . [J pesete e DO thange [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
ciTy-§1-2P i _ Iy -st- 2P i
TTE VRSP VU K" R . R T S, (" N o = e CCrange- [ parsiioh | '
NAME H WAME '
SHAEST ADDRESS - o . STREET ADLRESS H
Ty -51-3P . ) CITY-SF- 2P ] ) f
T 1
e ) : [J Dete Cfme Ochange [ agdition !
STREET ADDRESS : STREET ADDRESS ;
CIFv-ST-2P . omY-57-2p ]
s : O oeee e Dchnge [ Addtion ‘
o ) (e !
STREET ADDRESS ' - STREET ADDRESS. i
Qr-s1-ap ) CTY=st-zp ) E
TITLE O Delete me . O [ Additien i
NAME . NAME
STREET ADDRESS STREET ADORESS
oiy-S1-BP : cry-g1-2p

11. | hereby cartly thai the mn‘on'nauon suppliad with this filing does not qualily for the exemption siated in Section 119.07{3)(1), Florida Staiutes. | lurther centily that the information
indicated on this repor is bue and acqurate and thal my signature shall have the same legal affect as ¥ made undar oath; thal | am a managing member or manager of the
Emited liability oompany of the receiver Or rustee empowared o exocute this report as mﬁlrad by Chapter 608, Florida Statutes.

Ll - !
SIGNATURE: ___{jaFraae g /éz.ﬁwf of Se(—-762—-9%
Nmuf'mns AND THAEC-OR-PHENTED NAME OF SIGNING MANAGIMG MEMBER, WBEUAWWAWE

Daytime Prone #

7/




