2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L00000005887 . Feb 05,2007 08:00 AN
1. £ M,
ity ame Secretary of State
HORIZON DEVELOPMENT, L.L.C,
Principal Placc of Busingss . . Mailing Addross ' ’ o=
10275 SW GREENRIDGE LANE 6528 SCUTH KANNER HWY
PALM CITY FL 34530 _ STE 300 o
Ay
2. Principat Place of Businoss - No P.O. Box # 3. Mailing Address ) :
Sude, Apt. #, ole. i Suite, Apt #, oo, 1st MOORE CR2ECE3 (10/08)
City & State ) Cily & Slaie 4. FE# Numbor Appliod For
65-1020871 zizotrApp%Ecabée
Zp Country ap Country 5. Cerlificaia of Status Desired |} 55'00 Addiriona}
Fee Reguied
6, Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
' ) tiame T
WOOD, CRAIG A _ - — _
10275 SW GREENRIDGE LANE Strect Address (PO Box Mumber is Not Acceptable)
PALM CITY FL 34990 —
City i FL Fp Code

8. The above named ontity submits this stalemont for the purposs of thanging iis registerad office of registered agent, or both, In the Stale of Florida | am familize with, and accept
the obligations of registered agent.

SIGNATURE — — - — . -
Segnatura, typed of prnted] name of regisiared agert and file T sppkcdbie {NOTL. Begislored Agert signaturs raquined when reinstadng) GATE
FILE NOW!! FEE IS $50.00
fdake Check Payable to Florida Department of State
Bue By May 1, 2007
9. ~ MAMAGING MEMBERS; MANAGERS 1D. ADTITIONS JCHANGES o
it MGRM 3 palele iy - T chenge ~ [ Acdiien
A WOOD, CRAIG A TEE
STRLETABDRESS 1 10275 SW GREENRIDGE LANE STREET ADDRESS BEe"ﬁfie”i}?"Sﬂgé%gﬁz‘S 58. QB
CHY-ST- I PALM CITY FL 34350 Cify-ST- 4P
m {3 Detele HE © [T DT AcElen
WAL HANE
STRELT ADBRESS SIREEY ADDRESS
CHY ST 3P CiFY- 872
T ' O gerete HTE [Jchange D] Addibion
BAMT [T
SIRELT ADDRLSS RIRECT ADDRESS
oY -51- 2P oY 51 2P
T Tl paee il [Jchane [ jadstien
HAME NAME
SIRELT ADORESS SHIEE T ADDRESS
oy Sl CITY 8120
um ' " 3 pelete Tie ‘lohae [ Addiion
HEME BAME
STREET ADORESS SIBLET ADTRESS
CAY 7.7 CHY-S1-7IP
THiE - Oloeee  § mu O change ) Adefion
HAME MAME
SERFE T ARDRESS STREET ADDRESS
CITY - ST-2P CHY-5T 7P

11. | horoby cortify that the information supplied with ts fling does not quaify Tor the examplions containad in Section 119, Florida Statutes, | furthor cerlify that the Inforriation
indicatod on this report is true and accurate and that my signature shall have the same legal effect as it made undor cath; that | am a managing member or manager of the

imited liability company or the receiver or rustoe empowered lo execule this repprt as required by Chapter 808, Florida Statutes.
L / o - .
SIGNATURE; (AL - 2] 1 773-295-5343

(GNATURE AND TYFED OR PRINTELRAME OF SIGNING MANAGING $EMBER, mz?t'nt;m OR AUTHORIZED REPRESENTATIVE T - e

Tete ) Tyt Phen &




