FILED

2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am
ANNUAL REPORT _ ecretary of State
DOCUMENT # L03000000106 (ST

04-17-2008 90266 001 *3,885.00
1. Entity Name

HORIZONS ACQUISITION &, LLC

Principal Place of Business Mailing Address
2200 WEST CYPRESS CREEK ROAD PO BOX 5403 3 0 0 0 41 87

FORT LADERDALE, FL 33309 FORT LAUDERDALE, FL 33310

) 03252008 No Chg-LLC CR2E083 (12/07)
Do NOT WR'TE IN TH IS S PAC E 4. FEI Number Applied For
14-186503¢9 Not Applicable
5. Certificate of Status Desired d Eeseggq 3?:;1“"3'

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the Stale of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisierad agent and litle it apphicable. {NOTE: Rogsstered Agenl Signature raéquird when aingtating) DATE

FILE NOW!l! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME CORE COMMUNITIES. LLC

STREET ADDRESS | 2200 WEST CYPRESS CREEK ROAD
CITY-ST-2IP FORT LAUDERDALE, FL 33309

TITLE

NAME

STREET ADDRESS
Ciy-8T-2P

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-81-2P

TITLE

NAME

STAEET ADDRESS
CHY-ST-21P

e

NAME

STREET ADDRESS
CITy-ST-2IP

14. | hereby certify that the information supplied with this filing does nol qualityTor Ihe exemptions contained in Chapier 119, Fiorida Statutes. | further certify that the information
indicaled on this report is lrue and accurate and that my signature shall have the same legal etfect as it made under oath; that | am a managing member or manager of the
limited liability company or the recgiwer of trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes

SIGNATURE: Q av.i) W 3o fos  7723¥0358D

SIGNATURE él}/ﬁPED 6R PRINTED NAME OF SIGNT“G MANA&ING MEMBER, CR ALIT*ORIZED REPRESENTATIVE Date Daytme Phone ¥




