2007 LIMITED LIABILITY COMPANY—=.

ANNUAL REPORT (AR) FILED

DOCUMENT # L00000011558 Feb 19, 2007 08:00 AM
- Eniyame Secretary of State
HORSESHOE VILLAGE, LLC ry
Principal Placo of Busincss Mailing Address
VACANT LAND 1675 CURRYVILLE ROAD
o e Hll”l“ I“ ||”“|m ||Wllm II‘H ||‘|| [’"’ ”““Nu l‘m mlll l‘“ll‘
2. Principal Place of Business - No P.O. Box # 1. Mailing Address :

Suite, Apl. #, olc. Suilo. Apt. #, elc 1st MOORE CR2E083 (10/06)

City & Slale Cily & Stalo 4, FEI Number Applied For

59-3690066 Not Applicablo
Zip Counlry Zip Country 5. Cerlificate of Status Desired [} $5'00 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

ROSE, MARIE K
1675 CURRYVILLE ROAD

Strecl Address (P.Q. Box Number is Not Agceplablo}

CHULUOTA FL 32766

City FL I Zip Code

8. Tho above named enbity submits this staloment for Ihe purpose of changing its registered office or ragislered agenl, or both, in the Slale of Flonda | am lamiliar wilh, and accent
the obligalions of registered agent.

SIGNATURE
Sgnature, lyped or punled name ol regisiered agen ardd ulke | apphcable. (NOTE: Regsiered Agent signalure required whan remsiaung) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
IILE MGR O Delele It [ Change  [] Addiiion
NAME ROSE, MARIE K NAME
SIRETADDRISS | 1675 CURRYVILLE ROAD STNMCT ADDRL 88
CITY - 87-7IP CHULUOTA FL 32766 Cly-S1-218
TItE O pelete i }jl}zﬂ_’}}@g@;] [ Addiion
RAME NAME
SIRFET ADIILSS SHULL ADDN 8%
CIY-81-71P CITY-$t-21P
nne [ celel nr [ Change [ Addilion
MAME NAMLC
SIRLET ADDRESS SIREITADDRESS
Gy -s1-71p CITY-ST-2IP
1M 3 pelete e (i Ghange T Addilion
NAME NAMI
SHLTADDIN S8 . SIUETADDI 5%
cly-si-ap CIY-S7-2IP
I [ pelete T ] cnange ] Addition
NAME. RAME
SIREET ADDHI 5SS SHU T ADDI 88
Cly-s1-2P CITY-$T-2IP
i [ polete e O change ] Addition
NAML NAME
SIREET ADDI 58 SIREL T ADDRESS
CIIY-SI-2IP CITY-SI-2IP

11, | hereby cerlify that the informalion supplicd wilh thig (iling doos nol qualfy for the axemptions conlaned in Scclion 119, Florida Stalulos. | further corlify 1hat the information
indicated on this roport is frue and accurale and that my signalure shall havo the same legal efiect as if made under oath, thal | am a managing member or manager of the
limited liability company or the roceiver or trustoe empowered 1o execulo this roport as requirad by Chaplor 608, Florida Statutes.

SIGNATURE: @W % mﬂ/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANALﬁER OR AUW‘!IZED REPRESENTATIVE Date Deytone Prong £




