o FILED
2004 LIMITED LIABICITY COMPANY Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L01000002748 . RN 04-30-2004 90075 045 ****50.00
1. Entity Name

THE HORIZONS COMPANY, LLC

Principat Place of Business Mailing Address

H625D0LHINED A BRUGTMA Ao noouney , -24060958

NAPLES, FL #4362 Pt S PRC | NAPLES, FL 34402~

St ———— (UM I

03222004No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE R T,
‘ ; 65-1079323 Not Applicable
s ’ ‘ 6. Cerlificate of Status Desired = [J $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

SR GLASS:‘W CUAM K B L T R T mA s L T T T e e e T T T T T Y Ty S R AT e e |
1635-D.QL5|2HLN-RB- 614 CELCSN s Pirens OF., DO NOT WRITE

NAPLES, FL34302 7 yoct - | IN THIS SPACE

4

8. The above named £ntity submits thiplaternent §or the purpose of changing its registered office or registered agent, or both, in the State of Floricla. | am familiar with, and accept
the obligations of registerad-a
SIGNATURE : - - #/ 'CJ/ b‘_/ _.

Signature, lypsd or printed neme of registared egent and tife  appiicable. [NOTE: Registered Agen! signature required when renstatng) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. . . MANAGING MEMBERS/MANAGERS I

TITLE MGRM
NAME GLASS, WILLIAM K

st anovess | 4625-BOLRHINRD  FO T BAMAKS Mt 2, 5 DE,

OTY-ST-ZP | NAPLES, FL 34482~ T frouf
T ]

NAME

SIREET ADDRESS ) )
CITY-ST-21P _ . T

TITLE
NAME

s | | DO NOT WRITE .

g e A TR

2 o T |7 TINTHISSPACETTT T

STREET ADDRESS
CIry-ST-Z1P

TITLE

NAME

STREEY ADDRESS
Chy-sT-7IP

TITLE
STREET ADDRESS | ' . : S o
CmY-ST-2P : ' N : :

11. | hereby ceriify that the information supplied with this filing does atot qualify for the exemption stated in Section 119.07(3¥i}, Florida Statutes. | further cértify that the information

indicated on this report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iability companyz recelver of trustee empowgred to execute this report 85 required by Chapter 608, Florida Statutes.

SIGNATURE: _(_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

7/ U/O o 239-833~

Daytime Phone ¥ Z SO O




