" 2605 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # LO0000011558 Mar 07, 2005 08:00 AM
$, Ently Narne Secretary of State
HORSESHOE VILLAGE, LLLC
Principal Place of Business o 77 Me.ailing Address T
VACANT LAND 1675 CURRYVILLE ROAD
CHULUOTA FL 32766 . CHULUOTA FL 32765
 Sae AT
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #. etc. - Suite, Apt. #, olc. 15t MOORE CR2E0E3 (10/04)
City & Sate — Cily & Stale " 4. FEI Number ' Applied For
e __59'3690065 Not Applicable
Zp Country il Country 5. Cerificate of Status Desired [ §i-ggq$?:g‘°"a'
6. Name and Address of Current Registarad Agent — 7. Name and Address of New Registared Agent
. Name .
?S%Ebﬂﬁg\]r%zﬁa ROAD Street Address {P.O. Box Number is Not Accéptabze)
CHULUOQOTA FL 32766
City FL i Zip Code

8. The above named enﬁ;cy s{zbm‘zts this statemér{f jor the purpose of changing its 'regi stered office or registerad agent, of both, in the State of Florida. | am famifiar with, and accept'
the obligations of registered agent.

SIGNATURE S = — :
Signatytg, yped of phnlqurm d_reg«slg:adagantand litle lfe;fp\lcab\a {NOTE Regisiored Agenlsignatus ragurrsd when reinsteling) . DATE
FILE NOW!Y FEE IS $50.00
Make Check Payable o Florida Department of State
- Due By May 1, 2005
9.  MAMNAGING MEMBERS,/MANAGERS 0. ADDITIONS/ CHANGES ]
TLE MGR [J oelete HILE [ Change  [T] Addition
NAME ROSE, MARIE K NAME
STREET ADDRESS | 1675 CURRYVILLE ROAD STREET ADDACSS LOoO0oRSI
Gres2P {CHULUOTA FL 32766 B . - Jomestae 03/07/05-80045-006 50.00
T O Detete TIILE [ change [ Addition
NAME . H NAME
STREET ADDRESS STREFT ADDRESS
GITY-57-2IP . CITY-ST- 2P
TLE [ Delete [ RO [ change [ Acdition
NAME NAME
STAEET ADDRESS STREE] ADDRESS
Cry-S1-2p L s
TilLE D Delets TILE [J change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CTY-ST- 2P
TIE ) Detete THTLE [J Change ] Addition
NAME NANE
SIRECT ADDRESS - SIREET ADDRESS
CITY-5T- 24P GITY-§T- 7F o
TiLE ] Derete ihita T Change ) Addition
NAME NAME
STREET ADDRESS : STREE T ADDRESS
CITY. ST-2iP _ ) J Q1Y SI- 2P

11, | heteby cattify that the jnformation supplied with this fiing does not gualify for the sxemption stated in Section 118.07{3)(), Florida Statutes, | further certify that the information
indicated on this report is e and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Eability company or the receiver o frustee empowsted to exesute this report as required by Chapter 608, Florida Suatutes.

SIGNATURE: »7/7‘—;4'/%@0 % é@_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Dale Daytime Phone 4




