* ANNUAL REPORT (A

2006 LIMITED LIABILITY COMPANY

R)

i DOCUMENT # LO0000005887

1. Enlity Name

"4 HORIZON DEVELOPMENT, L.L.C.

Mailing Address

3102 S.E. JAY ST.
STUART FL 34997

Principal Place of Business

3102 S.F. JAY ST, STE. ©
STUART FL 34997

,STE. 9

2. Principal Place of Business

10275 S Grcr_r\r.\Ac\L Ln

3 Malhngf:ddvess

£52
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FILED
Apr 03,2006 8:00 am
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WOOD, CRAIG A
10275 SW GREENRIDGE LANE
PALM CITY FL 34990
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6. Name and Address of Current Registered Agent 7. Name and Address o! New Registered Agent
Name

Slreet Address (P.{ Box Number 1s Not Acceptatie)

City

Zip Code

FL

the obligations ol %zgentﬁ M

8. The above named entity submils this staternent far the purpose of changsng its registerad oftice o registered agent. or both, in the State of Florida | am famsar with, and accep!
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oWl FEE 15 $50.00

¥By May 1,2006

Florida Department of State

WANAGING MEMBERS  MANAGERS

10.

ADDITIONS /CHANGES

MGRM O belete
WOOD, CRAIG
10275 SW GREENRIDGE LANE

PALM CITY FL 34990

TITLE

HAME

STREET ADDHESS
CIy-ST- 2w

O Crange ] Adhian

O pelete

WIE

RAME

STREET ADDRESS
CIy-51 2P

O crange (] Adation

[ potara

unr

HAME

SEREEY ADURESS
CITY-5T-21p

[1Crarg 1) Adunon
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TINE

NAME

STREET ADDRESS
Criy-81-29
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O elote

Tme

NAME

STREET ADDRESS
CITy-ST-2IP

[ charge ] Adation

{1 Detete
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STREET ADOKESS
CiTy-ST-21P
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11. | hereby certify that the informalion supplied with this filing does not qualily for the exempl.ans contamed 1n Sechon 119, Porida Statutes |Hurther cerbly that e infarmation
inchcated on 1his report 15 lrue and accurale and that my signature shall have the same legal efiect as if made under aatn thal | am a rmanagmg mermber o macage: of the
limited liability company or the racerver or trustee empowerad 1o execule this report as required by Chapler 608, Flonda Statutes
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