INNT I llll"'ﬂl'\ l IADII I'I'v ﬂﬂllﬂl“v FILED

ANNUAL REPORT ) Jul 05, 2007 8:00 am

DOCUMENT # L02000022006 Secretary of State
1. Entity Name
HORSESHOE INVESTMENT PROPERTIES, L.L.C. 07-03-2007 90155 033 *%33.00
Principal Place of Business Mailing Address
1689 EDITH ESPLANADE 1689 EDITH ESPLANADE
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
e e I ACRARRE TG ARG G
Suite, Apt. #, etc. Suite, Apt. #, etc. 07022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
01-0742514 Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired 8 ?esa ggq::"r:d‘“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNETTE, ANDREW A — Fa (E:D'PO > NEb (% ?:4—“?)‘9-’%360
4427 DEL PRADO PARKWAY eel Adgress ox Number is Not Acceplable
CAPE CORAL, FL 33904 A % (penda
Clla FL ZipG eoy
8. The above named ermry e of changing its registered office or |stered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regjsté

SIGNATURE 7"’ 3 6;
(NOTE: Registered Agant signoture required when reinstating) DATE
Filing Feo is $50.00 - Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 1 Delete TITLE [ change [ Addition
NAME GUTTORMSON, FREDERICK E NAME
STREET ADDRESS | 1689 EDITH ESPLANADE STREET ADDRESS
ciyY-5T- 29 CAPE CORAL, FL 33804 cIry-S1- 29
TLE MGRM O Delete TTLE [Jchange [ Addition
NAME DWIGHT, CHIC JANE B HAME
STREET ADDRESS | 1689 EDITH ESPLANADE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITy-S1-2P
TITLE ] Delete I TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P
TITLE [ belete TIMLE [Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TE ) {7 Delete TiLE (1 Ghange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P Ciy-5T-2IP
me . .- O velete TMLE [J:Change [ Addition
HAME HAME
STREET ADDRESS : STREET ADDRESS
CrY-S1-2p CITY-S7-7P

11. | hereby certity that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ed to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE; ) ' 72 07 AZI-8SI-IRE

NATURE AND TYPED OR PRINTED NAME OF SIGNIMG MGF} MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayticoe Phone #




