v -

L

2004 LIMITED LIABILITY COMPANY

DOCUMENT # L01000021224

1. Entity Name

HORIZONS ACQUISITION 6, LLC

AMENDED ANNUAL REPORT ...

N,

Mailing Acldress
P.0. BOX 5403

Principal Place of Business

1750 EAST SUNRISE BLVD,
FT. LAUDERDALE, FL 33304

FT. LAUDERDALE, FL 33310

2. Principal Place of Business 3. Mailing Address

AU

4310 77th Street P.0O. Box 189

Suite, Apt. #, elc. Suite, Apt. 4, alc. 03152003  Chg-LLC CR2E083 (10/03) f) ’ l 0’
City & State City & State 4. FEl Number Applied For
Wabasso, FL Wabasso, FL 01-0696396 Not Applicable
231[)2 970 ; U(éoumry ;gg‘lo I-(Ijso’untf'y’ 5. Certificate of Status Dasired ] fg'gglﬁfggﬁmm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GILBERT, GLEN R

Name_ . e

Kenneth Kennedy
Strest Address (P.O. Box Number is Not Acceptable)

17 T SUNRISE BLVD,
3R500':E]_ABSOR SEBLVD 4310 77+th Street
FT. LAUDERDALE, FL 33
- Ci . i
A= ¢ ¥ Wabasso FL |%

he purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

;«/%/

(NOTE: Registered Agent signature requirad when reinglating)

/ / DATE”

Amended AR is $50.00

i t ws?

( Malie;;check.payable to. .
Florida Department of State -~

.t N

Ly

ADDITIONS fCHANGES

9. MANAGING MEMBERS /MANAGERS 10. i
TIME MGRM X Dalete TILE MGRM [ Change ] Addition
NAME HOR'ZQNS ACQUISITION 2, LLC - NAME - Eg]]’}aeq Groves Inc.
STREET ADDRESS | 1750 E.- SUNRISE BOULEVARD STREET ADDRESS ¥th treédt )
onv-sT-2¢ | FT. LAUDERDALE, FL 33304 CIry-ST-2IP Wabasso, 'FL 32970 .
TILE O pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TILE O Delete TIMLE SO =SS 3 geege O Addiion
NAME NAME I:H T4 04 --01 i}lg-— -H{B 50, 00
STREETADORESS | .. _ . C — . _J| _STREET ADDRESS | L e e [
CITY-§T-ZP CITY-8T-2IP
e O pelgte TITLE [Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
THLE O petete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP Ty -ST-2P
-1 ﬁ:f [] Delele THTLE [Jchange ] Addition
’;"x (3 . - —— NAME - - - - - - -
- STREETADDRESS | --= =+ . SIREET ADDRESS |- - -~ -
Gny-sT-7R yal CiTY-5T-2P

11. | hereby cerlify that the infgfmation b
indicated en this report is fue ang yath
limited liability company or ¥qg refpie

that my/signature sha

does not qualify for the exemption stated in $ection 119.07{3)(i}, Florida Statutes. | further certify that the information

. ,-: emgbwered to execute this report as required by Chapter 608, Florida Stajutes.

Il have the sama legal effect as if mads under cath; that | am a managing mernber or manager of tha

712-589-4387

SIGNATURE: _//

REPRESENTATIVE

GNATURE ANLFIXPED GR FRINTED NAME OF

1, OR AUTH Dayiine Phone #

A




