2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L01000002977 Apr 18,2007 08:00 A
1. Enlity Name
’ Secretary of State

FAR HORIZONS, LLC -
Principal Place of Busingss Mailing Address
2582 NURSERY RD 29605 US 18
CLEARWATER FL 33764 130 . . -
2. Principai Piace of Busincss - No P.O. Box # 3. Mailing Addross

Suite, Apl #, elc. Suito, Apl. #. clc. 1st MCORE CR2F083 ({10/06)

City & Slale City & Stale 4. FEI Numbor Applied For

59-3705299 Not Applicablo
Zip Counury Zp Couniry 5, Cortilicale of Status Dosirod - gi'gg,ﬁ?g&ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registerad Agent

Name

GARBER, LAMONT
140 NORTH ORLANDC AVENUE, SUITE 150-9

Sirgat Address (P.O. Box Numbeor is Not Accoptable)

WINTER PARK FL 32789

City FL Zip Codo

8, The above nared enlity submits this statemant for the purposo of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and acceopt
the obligations of registered agent.

SIGNATURE
Sgnalure, typed or prnied name of regisiered agent and 1la # apphcable (NOTE- Regstered Agenl sgnalure required when ranstaling) DATE
. R v .
C g FILE NOW!!I FEﬁIS $5000 . .

‘Make Chéck Payable to Florida Departiment of State. |- .

AT TR . " T " . A Ve

o Due By May 1,2007 ~-.. '
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
MLE MGR ] Delale 1 [ change [ Addilion
NAME GARBELL, LAMCNT NAME JOonooTig 159
STREET ADDRESS STREET ADDRESS

DRESS | 140 N ORLANDO AVE STE 1509 I 0088 D4/27/07-80012-003 50.00

GiTY-ST-2IP WINTER PARK FL 32789 CIrY-$1-21P
T0IE [ Delete i O change [ Adduion
NAME NAME
STREET ADDRESS STREETADDRESS
CIIY-ST-2IP CITY-S1-2IP
TE [ Detete e ohange [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CIY-ST-1IP CITY-S1- 7P
AL [ peleie TmEe [CJ hange [ Aadilion
NAME NAME
WIREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-S1-2Ip
013 1 Delere me [ change  [] Acdition
NAME NAME
SIREET ADDRESS STRIET ADDRESS
CIy-S1-21p CITY-ST-2IF
Tne ] petete TIne [ change  [] Aditien
NAME NAMI.
SIRTLT ADDRESS STREET ADDRESS
iy -sT-2iIP CITY-ST-7IP

11. | heraby certify thal the information supplied with this fiing does not qualify for the exemplions contained in Soclion 119, Flarida Statutes. | further certify that the information
indicaled on this roporl is true and accurale and that my signature shall have the same legal offect as if made under oalh: that | am a managing member or manager of lho
hmited liabilty company or the recewer or lrustoe empowered 1o execule this reporl as required by Chapter 608, Florida Siatulos.

SIGNATURE: 7 s St 1z0pAST ‘7{/;(,[07 N T LT

SIGNATURE ANI TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phong £




