2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
M01000
DOCUMENT # 001562 0BFEBIL AM{): 27

1. Enlity Name
SECRETARY GF STATE

HORIZON BAY MANAGEMENT, L.L.C.
TALLAHASSEE. FLORIDA

Pringipal Place of Businass Mailing Address
5427 BAY CENTER DR, SUITE 600 ATTN: TARA VENERACION
TAMPA, FL 33609  US 1050 CONNETICUT AVE, NW i
WASHINGTON, OC 20036
R IR G
5426 Bay Center Drive 5426 Bay Center Drive
Sulte, Apt. #, atc. Suite, Apt. #, etc. .
600 800 01302008 Chg-LLC CB2EUB3 {12/08)
City & State City & State 4. FEI Number Applied For
Tampa, FL Tampa, FL 36-4439628 Not Applicable
P 33609 COUS;: ™ 33600 coumey USA 5. Cerlificat of Slgtus Dasies [ Egggq lﬁ;‘é’d‘“""a'
6. Name and Address of Current R ad Agent 7. Name and Addrass of New Registared Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P,Q, Box Number is Nat Acceptable}
PLANTATION, FL 33324

Cily FL | Zip Code

8. Tha above namad entity submils this staternent for the purponse of changing its registered office or registered agent, or both, in the Slate of Florida. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typod or peiniea nEme ol rog Slered BGBNE 11c (M i Apphcable, (NOTE Reqisiered Agent signature required when rensiating) DATE
FILE NOW!!l FEE IS $138.75 :
After May 1, 2008 Fee will be $538.75
# P ald
2. MANAGING MEMBERS / MANAGERS 10. DITIONS/CHANGES
TiILE MGRM 7 Detete uls O Change_ T Addition
NAVE HORIZON BAY REALYT, L.L.C. } NAME . 1= MeZeme
STREET ADDAESS | 85 BROAD STREET STREET ADDRESS (2/15,/103--01039--020  *#138.75
CiTY-S7-21P NEW YORK, NY CITY-S7-71P
WL [ Deteta TITLE [Ochange [ Addilien
NAME NAME
STREE] ADDRESS STREET ADORESS
CITY-ST- 2P GirY-5T-2P
TINE [T pelete e O change 3 Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
Y- ST-1P CITY-5T-21P
TIrE ) Delee L Dcnange [ aduition
NAME NAME
STREET ADBRESS STREE] ADDRESS
CHTY-ST- 2P Celr-57- 2P
e (3 celete e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Cy-St-op CiTY-5T-2IP
TTLE ™ cetete TIMe Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-ST-7IP CITY-ST-2IP

14. i hereby certify that the information supplied with this filing does nat quality for the exemplions contained in Chapter 118, Floricia Stalutes. | further certify that the information
indicated on this report is rua and accurate and that my signature shall have tne sarme lagal alfect as if made under oath; that | am a managing marrber or manager of the

¢ limited liability company or the receiver o trustes empowered 1o & e this report as required by Chapler 608, Florida Statutes.
SIGNATURE: =, 2700 7-287

Daytme Phane #

SIGNATURE AND J'—"GR PRINTED NAME GF BIGNIND MANAGING MENBER, MANAGER, OR AUTHORIZED REFRESENTATIVE




