2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # ngggoggogsg Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
BLUE HORIZONS, LLC
Principat Place of Business Maiting Address
9371-2 CYPRESS LAKE DRIVE 9371-2 CYPRESS LAKE DRIVE
FORT MYERS FL 33515 _ FORT MYERS L 33919
Suite, Apt. #, ete. Suite. Apl #, elc, MOORE CR2E0E3 (11/03)
City & Siate City & Stats 4. FEf Mumber Applied For
57-1142068 Not &pplicatile
ap Country Zp Couniry 6. Cartificate of Status Desired O ?i'ggqﬁ;ﬂma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

BROUSSARD, ROBERT

a371-2 OYPRESS L AKE DRIVE Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 335919

City FL l Zig Code

8. The above named entity subrmits this statement for the purpose of changing s registerad offce of regintered agent, or toth, in the State of Florida. ! am {amiliar with, and accept
the obligations of registered agent,

SIGNATURE -—
SignaauTe, 1YLEC OF PROIEC name of ragisteros agent and e f apphratie {NOTE fegisiercd Agent Sgnalule EQUITED When renstaang DATE
FILE NOWU! FEE IS SSDJJG
Make Check Payable to Florida Department of State
DueB'fMay1 2004 L
9, MANAGING MEMBERS / MANAGERS l 10. ADDITIONS /CHANGES L
e MGR 1 Delete Cichenge [ Addition
NAME BROUSSARD, ROBERT NAME T R T S
STRELT ADURESS | §371-2 CYPRESS LAKE DRIVE STREET ADDRESS e et JL{.—-L U y «-[ w14 50,1
CITY-S1-2IP FORT MYERS FL 33919 CIY-SY- 209 : PR
TME 1 petete ARE 3 Change [ Addtwon
HAME § i
STREET ADORESS STRELT ADDRESS
LTy -7 1IP CIY-ST-7P
HIE 0 neee HRE £} crange 3 Additien
WAME HAME
STREET ADDRESS STRECT AODRESS
CITY-ST-2P Cve-ST-1p
TITLE 3 petete TLE : ] Change 3 Addition
NAME NANE
STREET ABDRESS STREET ADDRESS
CiTY-ST-21P CITY - ST-IF
TLE 3 belets e [ Chenge T Acdition’
NAKE NAME
STREET ADDRESS STRFET ABGRESS
CiTY-5T- 2P CiTY-59- 70
TRE 7 Delete ImE Diotenge [ Addition
HAME NAVE
STREET ADDRESS STREET ADDRESS
£ITY-SF-2IF CAY-ST-247

11. { hereby centify that the infornation suppiied with this fiing does nat qualify far the exemption stated i Section 119 LT, Florida Statutes, | furzheer ceriify that the mfcm]af.mn
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that § am a managing member or manages of the
Irnited Habiity company or the receiver o irustee empowered o executs this report as reguired by Thapier 608, Flotida Statutes. B

SIGNATURE: M S IARO /—(98'64 25 4R Y4

b1 THIEE kR TOTETY I BEITED MALKHE FE St b A RIA e MEMOED AAMEAEDR M 4HTHARTEN DEERCCr kT & T b R T Dy agpnpy Y




