LY

2007 LIMITED LIABILITY COMPANY p/
ANNUAL REPORT (

DOCUMENT # M01000001562 r SQ‘ &;
1. Entity Name 4£ ’?é‘ ) 4#
HORIZON BAY MANAGEMENT, L.L.C. L4 ,%Zq S &
r .
BK RIS

Principal Place of Busingss Maifing Address : s o /7 3
5102 W LAUREL STREET ATTN: TARA VENERACION 47 /0
STE 700 1050 CONNETICUT AVE, NW <
TAMPA, FL 33607 S WASHINGTON, DC 20036
TP T STV T

Suite. Apt. . etc. Suile, ApL. ¥, etc. 04122007  Chg-LLC CR2E083 (12/06)

City 8 Stale City & State 4. FEI Number Applied Far

36-4438628 Nol Applicable
z Counry Zip Couniry 5, Cerlilicate of Siatus Desired ‘0 Eei'ggqlﬁdm'ﬂm"al
6. Name and Address of Current Registered Agent 7, Name and Add of New Reg} d Agent
Namea
G T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.0Q. Box Number is Not Acceptabla)
PLANTATION, FL 33324
City FL I Zip Cods

8. The above named entity subrmils this slatement for the purpose of changing its ragislered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations ol registered agent

SIGNATURE

Sionature. lyped o Dooted name of reQuste-ea agesd and litle o spplcatie {NCITE: Hagisiersd AQant Signabas fequmdcd e renstatng) DATE

Maklr.h.ck pay_zﬁ:lp to
Florida Department of State

Fiting Fee is $50.00
Due by May 1, 2007

Fiyid

9, MANAGING MEMBERS/MANAGERS 40. ADDITIONS / CHANGES
e MGRM ) Delee TIRLE MGRM [ crange [ Adsition
NAME WHSLH REALTY LLC RAME Harizon Bay Realty LL.C.
STREET aDDAESS | 85 BROAD STREET SIAEET ADDRESS 8; Brond Sirect
eIy -$1-2P NEW YORK, NY Y- ST-21p New York, NY 10004
e ) 3 Delete TIRE Ol change [ Addition
e s s s SON101 702178

CI AT AT P OOt o Lo Lo R Y O ¥
Ciry-S1.2p CITY-ST- 2P US-‘ U f.' U? U 1 U 14 Ul_.-_l +¢'_JU - E”..‘
1ILE O Delete f e [Clchange [ Addition
NAME NAML
STREET ADDRESS SEAEET ADDRESS
ciTY-S1-2P ouy-S1. 2p
e O Dekete TIE Clchenge [ Addition
NAME NAME
SIREEF ADDRESS SIREET ADDRESS
ay-s1-zp : oTY-51-3P
TImLE O Delste e O Chenge ] Addition
NAME NAME
STREEF ADCRESS STREET ADDRLSS
ciry-S1- 2P GITr-SI-21P
IMLE [ batee TE O change  [J Addilion
NAME NAME
SIREET ADDRESS STAEET ADDRESS
GITY-§T-2P Gy -$7-21°

11. | hereby certity thal the information suppliad with this filing does nol quaily lor the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated gn this report is true and accurate and that my signature shali have the same lagal effect as if made under oalh; that | am a managing mamber or manager of the
limited! liability company o1 the receiver of teusiee empowered o execute this report a5 requi y Chapler 608, Flarida Siatules.

ﬂ/(/ April 12, 2007

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Car: Daysme Prone ¥

T

SIGNATURE, Jon A, DeLuca‘&\b_

SIGNATURE ANC TYPED OR PRINTET NAME OF SIGNIN




