2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # Lo0000005887

FILED
Apr 14, 2004 8:00 am

=1, Entity Name

HORIZON DEVELOPMENT, L.L.C.

Frincipal Place of Business

P.Q. BOX 2508
PALM CITY FL 34891

Mailing Address

P.Q. BOX 2508
PALM CITY FL 34991

2. Principal Place of Business

3. Mailing Address

Suite, Apl. &, etc. .

Suite, Apl. #, etc.

i

ecretary of State

04-14-2004 90287 046 ****55.00

(X ULYA ]

L

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
65-1020871 Not Applicable
Zp Country Zin Courtiry 5. Certificate of Status Desired $5.00 Additional
SR [N . - Bm i e sz e | - e+ et [ . N vood N FER Required .
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

"WOOD, CRAIGA
10275 SW GREENRIDGE LANE
#PALM CITY FL 34990

3

4 - ICTRI - - -~ e =

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signatire, typod of prirted nams of registered agent and fitte f apphcable. (NOTE: Registered Agent signature required when remstatng) DATE
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS / CHANGES
THLE MGRM [ elete TLE O Change [ Addition
NAME WOOD, CRAIG NAME
STREET ADDRESS 10275 SW GREENRIDGE LANE STREET ADDRESS
CITY-5T- 2P PALM CITY FL 34990 CITY-ST-ZF
THILE MGRM Nalete TITLE [ Change [ Addition
NAIE WOOD, DONALD M NAME
STREET ADDRESS |P.O. BOX 2737 STREET ADDRESS
|- Ur-sT-2P.__ |STUART.FL,34094  _ _ _ e e o} CTY-ST-TP o . e e e e I
TE ' [ Delete TMLE [ Change [ Addition
NAME NAME
STREETADDRESS | . . __ . - . M. STAEET ADDRESS ; - - I
CITY-57-2IF CITY-ST-ZiP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP
TLE [ Delete TiTLE [ Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE I Delete TITLE [7) Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

1. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this reporl as required by Chapter 608, Florida Statutes.

o v
SIGNATURE: QU—‘*\

A4

‘7’/ 0 3/ 0F 772-260-7%Y3

SIGNATURE AND TYPED OR FHINTEDjME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

L Date Daytme Phone #




