2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000029992

1. Entity Name
HORIZON HOMES OF SW FLORIDA, LLC

Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90161 041 ****50.00

Frincipal Place of Business

3066 LOCKWOOD ST
PORT CHARLOTTE FL 33952

Mailing Address

3066 LOCKWOQD ST
PORT CHARLOTTE FL 33952

IV RUY LV

2. Principal Place of Business 3. Mailing Address

i

AT

il

Suite, Apt. #. etc. Suite, Apt. #, etc.

MOORE CR2E083 {11/03)
City & State . City & State 4. FEI Number Applied For
33-1031544 Not Applicable
i i t
Zip Country Zip Counry 5. Certificate of Status Desired O $5.00 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name

HOLMES, AL

3066 LOCKWOQD ST
PORT CHARLOTTE FL 33952

Streat Address (P.0O. Box Number is Not Acceptable)

-

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

¥SIGNATURE
Signalure, typad or printed namg of reqistered agem and tite f applicatle. (NOTE. Regrstered Agml signature regquired when fmn-slahng) DATE
: FILE NOW!!! FEE IS $50 DO i
Make Check Payable to Florida Department ot Stale
T DueByMay1 2004 :

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e MGR 0 velete e me e O Crenge X Adition
NAME HOLMES, AL NAME Eileeps %/m es

—

STREET ADDRESS | 3066 LOCKWOOD ST SREETADDRESS | R 04 & Lo Al 57

orv-st-2p  |PORT CHARLOTTE FL 33952 oSt | 2y T (ChagLo Fl 3552

THLE O Delete e ’ [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§7-20P .
TITLE 1 Detete TILE —  ..Ochange [ Addition
NAME NAME - —

I s

STRETT ADDRESS STREET ADDRESS™ -

CITY-ST-2IP CITY-ST-2P

TITLE [ petete TTLE [JChange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-2P

T 7 pelete TITLE 3 Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

TITLE ™ Delete TITLE O cChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

{ITy-5T1-21P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE:

AL Lo fones

/2 yﬁeﬁ

Gy - G -GS 6T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

D"le Davtime Phone &




