-

P

2004 LIMITED LIABILITY COMPANY .
.: ANNUAL REPORT (AR) | ' 05- 05-2004 90015 036 *50. 00

L03000048851
DOCUMENT # L03000048851 ‘F %B E::
1. Entity Name : ¥ Brun Deatn
HORN PROPERTIES, LLC .
eu JUL-1 PH 2:62
principal Place of Busi_hess X Mailing Address PR \{ L,: . U’kl N
’C}E W fiE AR L
LLT7 KANE CONCOURSE 1177 KANE CONCOURSE TALLCAHASSEE, FLORIDA
BAY HAFIBOR FL 33154 BAY HARBOR FL 33154
us us
2. Principal Place of Business . 3. Mailing Address . l tmw I‘I m“ m’ I‘H mﬂ Ilmn““lm ’M"M “lll' ﬁ ’m
Suite, Apl. #, elc. Suite, Apt. #. etc. MOORE CR2E083 (11/03)
City & State City & State umber Applied For
. gig — é Zg:3! 27 l r-l Not Applicable
v | Gounity Zp Country §. Certiticale of Statug Desired O gesa ggqummm
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
: Name
léggoﬂoé'gbﬁoyﬂg gLLVE[? POLD' P.A. Strea! Address (P.O. Box Number ig Not Acceptable)
SUITE 501
AVENTURA FL 33180
City F L Zip Cade

8. The abgve named enmy submils thig slalement for the purpose of changing ils registered office of registered agent, or bath, in the State of Florida. | am famitar with, and actapl
tha obligations of regtstared agem

SIGNATURE :

8, tyDed or pried nea Of repssiered agent ki hite +f 3pphcabis. ‘MOTE Angiciared Aqem S9MGlurd requred when ranslahng) . DAfE

; ; s : ‘ ( g

8. MANAGING MEMBERSIMANAGERS 0. ADDITIONS/CHANGES
T MGRM ! [ Deere TITE [ Change {7 Addition
NAME HORN, JONATHAN NAME . .
STREETADORESS [1177 KANE CONCOURSE, SUITE 300 SIRCET ADCRESS
cme-sT-2P | BAY HARBOR FL 33154 cry-st-2p
mie _ ' C Oelets g [JChange [ Addifion
NAWE ) NAME
STREET ADDAESS B STREET ADORESS
CIzY-51-7P ‘ ] CIY-SF-2P
WE __ e . Doelete ____Fome_ _ | ... —— e e - D Change 7] Addifion
HAME ! NAME
STREET ADDRESS ' STREET AUDRESS
oY §T- 2 oY-ST-2p
TILE ! 1 Detete TINE DO cChange [ Acdition
NAME ‘ NAME ]
STREET ADORESS ! STREET ADDRESS
CY-gt 2P i CATY-ST- 2P
TIE 1 Delete TITLE [ Change ] Aadition
HAME I} NAME
STREET ADDRESS il STREET ACDRESS
CHY-§T- 2@ : CITY-ST- 219 ‘7 {
TE ; O Dekete THLE A { Octange L] Addition
RAME 1
STREET ADDRESS i ’ smm ALDRESS
ciny- §7-2° icm sT-7P

11, | hersby certify that tha information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Stalutes. | further ceriily that the information
indicated on this report is true and accurate and thal my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or uslee ermpowersd to gxecuta thig report as required by Chapter 608, Florida Sratutes.

SIGNATURE: 27/ 3 202

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Da{. Dayirne Phone ¥




