FILED

2008 LI ANNUAL REPORT Y Feb 25, 2008 08:00 Al

DOCUMENT # L03000004715

1. Entity Name

HORIZON HOME IMPROVEMENT, LLC

Secretary of State

Principal Place of Business

1560 LAMBERT AVE.
FLAGLER BEACH, FL 32136

Mailing Address

1560 LAMBERT AVE.
FLAGLER BEACH, FL 32136

LR

02132008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
06-1681463 Not Applicabla
5. Certificate of Status Desired O $5.00 adattional

Fee Required

6. Name and Address of Current Reglistered Agent

HOWELL, PAM
1560 LAMBERT AVE.
FLAGLER BEACH, FL 32138

DO NOT WRITE
IN THIS SPACE

8. The above

amad antity submits fhis statement for fhe purpose of changing its registared offica or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations | gistered aggmt.
T A4
SIGNATURE

n

Signature, typed of printed name of registersd agent AkeT! applcebla.

{NOTE. Ragisterad Agent :\gnalura raquired when rainstating) DATE

FILE NOWI!! FEE 1S $138.75
Aftor May 1, 2008 Feo will ho $538.75

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

MGR

HOWELL, PAM

1560 LAMBERT AVE.
FLAGLER BEACH, FL 32138

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TINE

NAME

STREET ADDRESS
Ciry-§T1-2P

DO NOT WRITE

TmiE

NAME

STREET ADDRESS
CITY-8T-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-81-2P

TITLE

NAME

STREET ADDRESS
CITY-$7-2IP

11. | hereby cerlify that 1
indicated an this rep
limited liabiltty comp

SIGNATURE:

N
I.IGNA'H.II!ELND TYPED OR FRINTEE NAME OF BIGNING MG MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone ¢

\pformation suppli .
true and accuraje and that my sign,
r the raceiver ¢r frustee empowers

with this filing doesg, not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ra shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
expcute this report as requirad by Chapter 608, Florida Statutes




