2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 08, 2005 8:00 am
DOCUMENT # L00000005887 &3 ecret,ary of State

1. Entity Name “r
HORIZON DEVELOPMENT, L.L.C. 04-08-2005 50283 024 ****50.00

Principal Place of Business Mailing Address
P.O. 2508 P.O. BOX 2508
PAL ¢ FL 34931 PALM FL 34991

ﬁﬁmza“ DE ' HORZON DEVELOPMEN? 1st MOORE CR2E083 (10/04)

3102 S.E. Jay St., Ste. 9 3102 S.E. Jay St., Ste. 9

V& SBtuart, FL 34997 cvssgtuart, FL 34997 | TN g5 1020871 e
ap Country Ze Country N 5. Certificate of Status Desired O $5.00 Acdtiona
Fee Reguired
€. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T s “Name™ -—— -~ ke . e = -
\‘IA(SCZ)S/)SD ’S(V:VRéIHGEéN REDGE LANE Street Address (P.O. Box Number is Not Acceptable)

PALM CITY FL 34990

City FL Zip Code

.

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 obligations of_registered agent.

SIGNATURE = )
Signatura, typed or pnnled nama of registerad agert and title 1 applicable {NOTE Registared Agenl signatule requirad when isinstating} DATE
P
5 T N . M
9. T MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM B ) [ pelate TITLE [ Change [ Addition
NAME WOOD, CRAIG e NAME
STREET ADDRESS {10275 SW GREENRIDGE LANE“ g STREET ADDRESS
CITY-ST- 2P PALM CITY FL 34990 ’ CITY-ST-21P
TLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-S1-2P
TALE . e e e e R ~Olpglete - .. nme o - . . - [J-Change.....[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 pelete TITLE / [ change  [] Addition
NAME MAME L
STREET ADDRESS STREET ADDRESS ﬂ i 6 5\
CIrY-ST-2¢ CITY-51-7IP dr u- |-
TITLE [T Delete TITLE N [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TILE L1 oetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-57-7IP CITY-ST-2F

11. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Secticn 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 if made under oath; that I am a managing member or manager of the
limited liability company or th eiver or frustee empowered to expcute this e as reguired by Chapter 608, Florida Statutes.

P
SIGNATURE: ¥ 163

SIGNATURE AND TYPED OR MIED NAME OF SIGNING MANAGING MEMBE#MANAGER OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




