2004-LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000002877

1. Entity Name

FAR HORIZONS, LLC

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90453 019 ****50.00

Principal Place of Business

140 NORTH ORLANDO AVENUE, SUITE 150-9

WINTER PARK FL 32789

Mailing Address

140 NORTH ORLANDQ. AVENUE, SUITE 150-9
WINTER PARK FL 32789
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6. Nime and Address of Current Registered Agent

|4 fJU £3LV8 N 7. Name and Address of New Registered Agent
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GAHBEH LAMONT
140 NORTH ORLANDO AVENUE, SUITE 150-9
WINTER PARK FL 32789

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

SIGNATURE

Bignature, typad or printed name of registered ageni ang Lite ! ap)

(NOTE: Registered Agent signalure required when rensianng)

DATE

MANAGING MEMBERS /MANAGERS

9. ADDITIONS /CHANGES

TLE MGR [ pelete TINLE [ change ] Addition
NAME GARBELL, LAMONT NAME

STREET ADDRESS | 140 N ORLANDOQ AVE STE 1509 STREET ADDRESS

CITY-5T-Z21P WINTER PARK FL 32789 CITY-57-7IP

TTLE - [T Deieta TIRLE [ Change [ Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

Cy-S1-2p CITY-ST-7IP

TME M| Delete TILE [J Change  [J Addition
NAME ™~ - = i I NAME e s = T e -~ s -
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-ST-2if

THLE [ Delete TIMLE {7 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF - CITY-5T-2IP

E £ Delete TILE [3change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Delete TILE [JChange  [_] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§T-2IF CITY-ST-7iP

11. | hereby certify that the information supplied with this filing does not qualify for the exermption: stated in Section 119.07{3)(1}, Flarida Statutes. | further certify that the information
indicated on this report is true and accurale 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 liability company or the receiver or trustee empowerad to execute this report as required by Chaptler 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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