2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT FH e

- Lo E:{,
DOCUMENT # L03000009074 4 =0
1. Entity Name A
EXPANDED HORIZONS, LLC U 10 py - I8
ot .
UCCRE f L BV
| TALU A A 07 STaTE
Principal Place of Business Mailing Address 2 EL: * Ff. ORIDA
1607 GLENWAY DRIVE 1607 GLENWAY DRIVE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
- ﬂ /
2. Principal Place of Business 3. Mailing Address V //\/
- - N I
Suite, Apt. #, etc. Suite, Apt. #, etc. 08092004 Chg-LLC CR2E083 (10/03)
éity & State City & State 4. FEI Number >} Applied For i
. Not Applicable
zp ‘ Country Zp Country 5. Certificate of Status Desired O &58 ggq L’:fecg""”al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
) Name '
INGRAM, SPENCER
118 SALEM CT. , Strest Address (P.Q. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301
City FL I Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and tide it applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
Filing Fee is $50.00 : Make check payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLF =~ MGRM [ petete TITLE : O change [T Addition
wie— | JOSHUA EARL NAME
STREET ADDRESS ]_ 6 0 7 GLENW AY DRIVE STREET ADDRESS
oStz | TATITAHASSEE, FL 32301 emy-st-zP
TIMLE ' [ Dslete TILE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS 2 %_“3 L
CITY-ST-2P _ GITY-ST-2IF 0, 10
TiLE ‘ [ Delste TITLE ’ O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2IP
e V | O] vetete TILE O Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-ST-2IP Ccy-57-2IP
TITLE 1 Delete TIMLE [0 Change - [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cry-51-2IP CTY-ST-2p
TILE : 2 Delete TMLE [Jchange  [J Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP ) CITY-$T-ZP

11. I'heeby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further cedify that the information
indicated on this report is true and aceur; d that my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the

limited liability company or the receiveror trustye empowered to execule thi po required by Chapter 608, Fiorida Statutes.
SIGNATURE: n &/1/04

SIGNATURE AND TYPED OR PRIN‘IE‘ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE g Daytime Phone ¥




