|
2008 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L01000002977

1. Entity Name‘v
FAR HORIZONS, LLC

LE )

04-24-2008 90017 030 ***138.75

Principal Piace of Business

2582 NURSERY RD
CLEARWATER FL 33764

Mailing Address

29605 US 19
130
CLEARWATER FL 33761

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. f. =tc,

Sure, Apt. A, elte.

Apr 24,2008 8:00 am
ecretary of State

LT

@ 1st MOORE CR2E083 (10/07)
City & State City & State 4. FEI Number Applied For
N 59-3705299 Not Applicatle
Zips Country ap Ceunuy e ) $5.00 additional
_ 5. Certificate of Staws Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Narme - --
GARBER, LAMONT , ‘
7 v ! Address (P.O. Bo 26 i cepiable)
140 NORTH ORI\‘_ANDO AVENUE, SU|TE 150-9 Street Address (P.O. Box Number is Not Accepiable)
WINTER PARK:FL 32789
City Zip Code

Y

FL

8. The abova namad enlity submils this siatemen: or the purpose of changing its registered office or regisiered agent. or both. in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatur i, yped 5 onred nAT e o g Serad agEel anc die d aopisacke

HOTE: Regicloven fuperl SO e 1L LN 1ERENING)

DATE

g MANAGING MEMBERS/MANAGERS ~ 10, ' ADDITIONS { CHANGES
TILE MGR 3 Datuie TiTiE #hﬁnge [.] Addition
HAME GARBELL, LAMONT NAME
STREETADDAESS | 140 N ORLANDO AVE STE 1509 STRECT AGDRESS SU ITE Qgc_)
CITY-ST-2tP WINTER PARK FL 32789 Clry-gr-21
HILE O peaete THiLE {(JChange [ Addition
HAME HAME
STREET ADDRESS STREET ARDRESS
cIry-51-21p £ITY-55-7P
nILE O Daete TirE [ Change [ Addition
NANE NAME
SISEET ADDAESS STREET ALORESS
DITY-ST-7IP CITY-§1-2P
TiTLE o Il itic
e O pelete &M OUNT TO PAY: L [] Change ] Addition
SI8EET ABDHESS Nppﬂﬂf‘kyﬁED BY ) L
CITY-ST-2P CITY-57-2iP R
F W aVaVallH Nk L
TLE [ pelete R UUNTTF. [JCrange [ Addition
ikt EMTE PAID: ] 8703 ?
STREET ADDSESS Eﬁ%&)zzs#s Q g @ éé —
CATY-3T- 700 8 .
HILE O petate TiTLE D Change [ Addition
WARAE NANE
STREET ADDAESS STREET ADDFESS
CITY- ST 21 CITY . 57- 24

1. | hereby certifv thit the information supplied wats this filing does not quality for the axeniptions cortained in Section 119, Florida Siatutes. 1 turther certify that the information
indicated on his repart is true and acourate and that ey signalure shall have the same legal effect as if made under vath: that | am a managing mermber or manager of the
limited haksdity company ar the receiver or Fusles empoweared to executa this repart ey requirsd by Chapier 808, Flonga Slalutes.

SIGNATURE: % @4— T @Ek% Qo’w.m l/(i/o? 7151824 0

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

Ereuer Guylirt=) Prvsre 2




