"~ 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L0O0000016051

1. Entity Name

ULTIMATE HORIZONS, LLC

Principal Place of Business

7213 EMERALD HEATH RD
POWELL TN 37849

Mailing Address

7213 EMERALD HEATH RD
POWELL TN 37849

2. Principal Place of Business

3. Mailing Address

Ml ll

Al

Suite, Apl. #. elc.

Suite, Apt. #, etc.

Mar 30, 2004 8:00 am
Secretary of State

03-30-2004 90067 016 ****50.00

il

MOQORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
65-1064614 Not Applicatle
i Count i
Ze Country Zip ountry 5. Certificate of Status Desired | $5.00 Addutnonal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name B - —_—

'A1A REGISTERED AGENT, INC.
92 SADBERRY ROAD
QUINCY FL 32351-0000

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE .
Signature. typed or printad name of reg:stered agent and ttte if appheabls. (MOTE: Registered Agant signature required when rainstating) DATE

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TIME MMGR [T Delete mE [ Change [ Addition

NAME VINCENT, MARY E NAME

STREET ADORESS 17213 EMERALD HEATH RD STREET ADDRESS

CITY-ST-ZIP POWELL TN 37849 CITY-ST-ZiP

TINE (2] Delete TImE [ Change ] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-ST-7IP CiY-ST-2IP

TITLE [ pelete T . . [ Crange [T Addition.

NAME B ey O U - s o _ Y V7' V1S et e v e e e i e ey e _

STREET ACDRESS STREETF ADDRESS

CITY - ST-2IP CITY-ST- 2P

me [ Delets TME [ cChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TIME 3 Delets TLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE U Delete THLE [ crange [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-SI-2IF CITY-ST-21P

11. | hereby certify that the information supplied with this ﬂhng does not qualify for the exemnption slated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Wﬁﬂmg W Mery £ Ypeond

Tember)

-~

e

Slosfod (5655991390

SIGNATURE AND PE#R PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED HZ-’HESENTATWE

Date *

Daytimg Phone #




