2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT #L02000012065 M Secretary of State
HORIZONS, LLC
Principal Place af Business Mafing Address
ggg;‘lg%ﬂg -ERE?EH, FL 33160 gﬁﬁl:n? %ll.g IB.REPAJEH. FL 33160
R R AT
07012004 Mo Chg-LLC CR2EQE3 (10/03)
DO NOT WR|TE IN TH IS SPACE 4. FE1MNumber | Applicd For
. 54-2062889 [ Mat Applicable
, 5. Certiiicate of Staws Desied  [1 ggggqmmm

6. Name and Address of Currént Regi d Agent

ApLan tpreo DO NOT WRITE
SUNNY ISLES BEACH, FL 33160 |N TH'S SPACE

8. The above named entity submils 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

Sxgnaline, typed of DInted Name of FQRETe0 BRI St e | appheaie, fHETE. Bepaores Agent Bgnarue revured when rensiaing) DATE

Filing Fee is $50.00
Due by September 8, 2004

T T e | 1A S =B RAoa08 55,00

NAME KOZOLCHYK, MIRTA
STREET ADDRESS | 3997 194TH TRAIL
CITY-ST- 17 SUNNY ISLES, FL 33160

TILE

NAME

STREET ADDRESS
Giry-Si-zp

Ttk
MAME
STREET ADBRESS

ont-5128 DO NOT WRITE

il IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STHEET ADDRESS
CY-51-2p

TiLE

NAME

STRECT AGDRESS
CmY-ST-JP

T1. [ heeby cerﬁg that the informiation supplied with this filing docs not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal, the infarmation
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tiability company or the receiver or trusl ered lo execule this report as required by Chapler 608, Flovida Statutes,

sienarope; L 150 ) ks Kozoleny € ﬁ’i fof. 2004 fosyus -sogy

AND TYPED OR P&\NTED NAME OF SIGNING MANAGING MEMBER, O AUTHCHLIED HEI’#SENTA‘“VE Peaytroe Phone ¥

\

Y




