2005 LIMITED LIABILITY COMPANY FILED

__ANNUAL REPORT Apr 19, 2005 08:00 AM
DOCUMENT # LO1000002977 ' SEE " Secretary of State

1. Entity Name
FAR HORIZONS, LLC

Principal Place of Businass s -ﬁailing Address
2582 NURSERY RD 29605 US 19
CLEARWATER, FL 33764 130
CLEARWATER, FL 33761
B i IR ARG AT
03232005No Chg-LLC CR2ZEOB3 (10/03)
DO NOT WRITE IN THIS SPACE r=Trme - I
59-3705299 Net Applicable
$5.00 Additional

5. Cenificate of Status Desired O

Fea Required

ST 7 T

6. Name and Address of Gurrent Hegjistered Agent

GARBER, LAMONT - e
140 NORTH ORLANDO AVENUE, SUITE 150-9 DO NOT WRITE

WINTER PARK, FL 32789 IN THIS SPACE

, SIGNATURE —

8, The above named entity Submits this stalement for the purpase of changing Tts régistered office of registerad agent, or both, in the State of Florlda, | am famdiar with, and aceept
the obligations of regisierad agent. . . L.

Signatura. typed ar printad nama of registived agent &nd Gl if spplicabls {NOTE: Registerad Agent signature requirad whan reirglating) [UATE

Filing Feo is $50.00
Due by May 1, 2005

9. " MANAGING MEMBEHG)MANAGERS

TILE MGR CE e
HAME GARBELL, LAMONT

STREET ADDRESS | 140 N ORLANDO AVE STE 1509
omy-st-7P | WINTER PARK, FL 32789

e
NAME . e
STREET ADDRESS i1 sh5hy

CIFY-$T-2P Lty DA s~ DUUBL=UgS 100, L

TITEE
NAME

st | DO NOT WRITE

e ' T IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2P

I - - T = - - e
NANE

STHEET ADDBESS
LIy -ST. 279

— - - - - - T rmTT L T
NAME
STREET ADDRESS
CIrY-ST. 21

11. | hegraby cem‘(xbthat the information supplied with this fling ddes aot dtﬁfy for the axempticn stated In Saclion 1 19.0?(3@. Florida Statutes. } further cestify that the information
indicated on this report is frue and accurata and that my signature shall have the same lagal effact as if made under paln; that | am a managing member or managar of the
limited lizbility company or the recelver or trustaa empowered 1o executa this repart as required by Chapter 608, Florida Statutes,

SIGNATURE: ___ /.« JM‘/'Z,—{DA#/\W ‘ A_}i(lr;,[ot‘— 7&7-?;;-‘71@5

SIGNATURE AND TYMED OR PRINTED NAME OF SIGN:NG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dae Daylime Phore #

oS B PEqeT



