2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L00000005887

1. Ently Name

HORIZON DEVELOPMENT, L.L.C.

LN

Prncipal Place of Busingss

10275 SW GREENRIDGE LANE
PALM CITY FL 34990

Mailing Addrass

6526 SOUTH KANNER HWY
STE 300

STUART FL 34997

2. Principat Place of Business - Mo P.O. Bux #

3. Mailing Addross

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 02,2008 08:00 AN

FILED

Secretary of State

IS

1st MOORE CR2E083 (10/07)
City & State City & State 4. FE! Numper Applied For
65-1020871 No: Applicatle
Zip Country Zip Country ) $5.00 Aaditional
5. Certificate of Status Desred [ Fee Required
6. Name and Address of Currant Registered Agent 7. Nama and Addraas of Naw Reglstered Agent
Name
WOOQOD, CRAIG A
1 A ” . p' ) je " -
10275 SW GREENR[DGE LANE Street Address (P.O. Box Nurnber is Not Acceptania)
PALM CITY FL 34990
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent. or both, in 1he State of Florida. | amn famitiar with, and accept

thg obligations of registerad agenl

SIGNATLIRE

Signalurs, typed o prated name of reg stered ngenl and { e oop INCTE ﬂn._]l Ieeed Agont g Rliee 164 aned Anen emstaling) DATE

Make Check Payable Florlda Depanmeni of Sl 3

9, MANAGING MEMBERSJMANAGERS ADDITIONS / CHANGES
TITLE MGRM O peleta TELE O Change ] Additan
HANE WOOD, CRAIG NAME .
STREET ADDRESS | 10275 SW GREENRIDGE LANE STHEET ADDRESS IHE T P}h
ciry-s-2P  |PALM CITY FL 34990 CITY-5F-2P 14,. IR-20041-007 138,75
HT 3 pelete TiLF Ol change [ Agdition
HAMF NAE
SIHEET ADDRESS STREET ADDRESS
CTY-ST-7IP 0ITY-5E-2P
THTLE [ pelete TiLE ] Change  [2] Addition
NAME HAME -
SIREET ADDRESS STHEFT ALDRESS
CITY-8T-7P CITY-81-2F
nine [ Delete huls (T change [ Additon
NAME HAME
STREET ADDAESS SIREET ABDRESS
CITY-ST-ZiP CITY-Si- 2P
(83 [ pelete TITLE [JJ Change ] Addition
HAME NAME
STREET ADLAESS STREET ALDRESS
CITY-ST-2F CATY- 5T-2P
TME [ pelate TITLE [C] Change "] Addition
HAME NAME
STREET ADDAFSS STREET ARDRESS
CITY - ST-2IP CITY-ST-ZiP

11, | herapy certify thal the information supplied with this filng dues nut quakty for the exermptions contaned in Section 119, Florida Statutes, | hurther certify thar the information
indicated cn this report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am a managing member or manager of the
limitad liahility cornpany or the receiver or rustes ampawarad to gxecute this raport ag requirsd by Chapter 608, Florida Stalutes.

o a
SIGNATURE:

Cf‘o.,"q

A L

/“)o? 772~ 183-5-3‘/3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU

ORIZED REPRESENTATIVE

Dnla

Caylmo Prora ¥




