2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED .

DOCUMENT # Lo2000022008 Feb 01,2006 08:00 AM
HORSESHOE INVESTMENT PROPERTIES, L.L.C. Secretary of State
Principal Place of Business Maiing Addrass
1689 EDITH ESPLANADE 1689 EDITH ESPLANADE
R e “l.lIIIJ] I” mﬂ “III |Ilu ||“I ll“lll['l“lll IIII| Illll ||”| |”II. m .lll
2. Prncipal Place of Business 3. Maling Address _ -

Suite, Apt. #, eic. Suite, Apt. #, eic. 1st MOORE CR2E083 (10/05)

City & State City & State 4. FEI Number T T T Raped For

01-0742514 e Apoiosc
2 Counlry Zip Beuntry 5. Certificate of Status Desired | ?ei ggq 3?:&"""31
B. Name and Addrass of Current Registered Agent 7. Name and Address of New Regmgent -
MNamig
BN T, ANDREN B Ay St Addrass P O Box Numaer s Not Acceptacie)

CAPE CORAL FL 33504 — —

o ~FL

"8, The above named entily submils tivs stalsment for the purnose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accer
the: obhigations of registered agsnt.

Zip Code

SIGNATURE
agualre ypew o printed name of reprsfered agent and (e st appticebie WOTE Reysstered Agent sgnotias required wien remsiaing) DATE
m . :
FILE NOW!! FEEIS $50.00 U004 12700
Make Check Payable to Flotida Department of State = .13 FAUB-80007 F-0ns 513 r 13
Due By May 1, 2006 )
9, T ANAGING MEMBERS / MANAGERS KN  ADDITIONS/CHANGES
THLE MGRM D Delele ) TITLE E Change D Acliiiir
NAML GUTTORMSON, FREDERICK E HAME
STHLET ADDRISS 11689 EDITH ESPLANADE STRFET ADDRESS
GlFy. &1 i CAPE CORAL FL 33804 Ty ST-Ae
itk MGRM O celete TILE [ thangs [ Adcise
NAME DWIGHT, CHIC JANE R NAME
STREET ADDRESS 11689 EDITH ESPLANADE SYAFET ADDRFSS
GiTY ST-2IF CAPE CORAL FL 33804 ’ £y -ST- 2P
e . Cloeiete . § we ) L _ [l onge L] s
NAKE NAME
STREEY ADDRESS SHRELT ABURLES
CrY-ST-2Ip CiTY-SY- 2P
THE 3 Delete s O Shange [ Addt
NAME NAME
STRCET ADDRLSS STREET ADDRESS
oirY- 51-71P CITY-ST-2IP
e 7 Delete e O Change AMATL
RAME NAME
STREET ADDRESS. STREET ADDRESS
Cuy-s1-2p LITY-8T. 2P
VHLE {3 Dete e Clonmge [
HAME HAME
STREET ADORESS STREET ADDRESS
CiY.ST- 20 oiry-s1-2p

. | nereby carhdy that the nformaton supphed with this filing does not quably for the exemptions conlained wn Saction 119, Florida Staiutes. | further cemiy'[i}iat the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath. that | am a managing member or manager of the
limited liabdity cormpany or th wer of frusiee empowered 1o exacule this report as reguwed by Chapter 608, Florida Statules.

SIGNATURE: L P05 pl2 %{_{/é

SIGHATURE KD TYPED OR PRINTED HAME OF MNAGMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date: Tuylime Prene




