2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # L01000009237

1. Entity Name

HORAN REALTY ASSOCIATES, LLC

ecretary of State

04-26-2004 90063 037 ****50.00

Principal Place of Business

C/0 JOHN HORAN
38 PERRY AVENUE
BOYNTON BEACH FL 33435

Mailing Address

C/Q JOHN HORAN
38 PERRY AVENUE
BOYNTON BEACH FL 33435

GRuUvY s -

2. Principal Place of Business 3. Mailing Address

[l i

J

Il

Suite, Apl. #. etc. Suite, Apt. #, efc.

MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number Appiied For
65-1168781 Not Applicable
2 Country ap Country §. Certificate of Status Desired O $5.00 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e e - R . Name e e N e o
! - P - - - e DL LA I gty — —— -
HORAN, JOHN

38 PERRY AVENUE

Streat Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH FL 33435

City Zip Code

FL

8. The above named entity submiits 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 obligations of registered agent.

SIGNATURE
Signaturs, typad or printad nama ol registerad agent and itre  applicable. (NOTE: Regislered Agent signature required when remsiating) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

e |MGRM O pelete TITLE [ Change  [TJ Addition

NAME HORAN, JOHN NAME

STREET ADDRESS | 38 PERRY AVE STREET ADDRESS

cimv-st-2 BOYNTON BEACH FL 33435 CiTY-s1-217

TITLE [ pelete TITLE {J Change [ Aadition

HNAME RAME

STRECT ADDRESS STREET ADDRESS

£ITy-ST-2P CITY-S7-2IP

TITLE O pelete T Change [ Addition
~NAME —— T e et TAME T T T T A Se e m e e == aementedl

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

THLE [ Detets TME [ chrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE ] Delete TITE [ Change 3 Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE [ pelste TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-§7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited fiability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %EW

56l- 2)4- 060

*—alé\lloq

Daytima Phone #

SIGNATURE Auf VPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
L ¥4




