2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) °

FILED
Apr 06, 2005 8:00 am

31

ecretary of State

(03-02-2005 90016 016 ****50.00

DOCUMENT # L03000009074
1. Enfity Name

EXPANDED HORIZONS, LLC

Principal Place of Businass Mailing Address

1607 GLENWAY DRIVE 1607 GLENWAY DRIVE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

LR DL O AR O A

2. Principal Ptace of Businoss 3. Mailing Addrass

Suna, ApL ¥, 6ic. Suite, ARt ¥, oG,
MOORE CR2Fo083 )
S B2s 40
City & State City-& Stata 4. FEI Numbaer Applied For
| ——ARPOIREOR Not Applicable
op Country Ip County . $5.00 addational
5. Certificate of Status Deslred [m] Foo Foqurod
6. Name ang Address of Current Registerad Agent 7. Nlmo and Mdma of Naw R.gi-t-rtd Agemt
. e - —— - Nm - —— — —— — it o " & e f it
T |"—INGRAM, SFENCER —— - - —_— S—
1 ia SALEM cT’ Straet Address (P.O. Box Number iz Nut Accepiable) - R
TALLAHASSEE FL 32301
City FL | Zip Code
8, The above named entity submits this statement for the purpasa of changing its ragi d office or ragi d agant, or both, in the State of Florida. | am familiar with, and accept

the chiigations of registesed agent.

SIGNATURE

o

S mmunrﬂdma

(NOTR Ragrisied Agul OIS P whan I“m)

e

LR i J':- s e . R
; v ‘-_‘.\ G '.'_ ) o

i S - R

IR T : :
BT s g A -MANAGINGMBJBEFBIMANAGERS s __ ADDITIONS/CHANGES ’
TIE son [MGRM T T TTT T T e e e e - g2 40 oee ) Changa ] Adatin '
CWNE - |EARL, JOSHUA R eh T A N B
! STRELI ADORESS | 1607 GLENWAY DRIVE .
. Chiy-s1-ap TALLAHASSEE FL 32301

hrt T ) pelets WIRE N N [ thangs  [2) Addition
L NAME

SIKEE] ADORESS SIREE] ADORESS | ¢

oy si-Ie _ ] Gv-st-20 . — . — | e
e R - =T s O charge £ Adaition
T - - e - —_— ——— — -

STAFLT ADORESS STREET ADORESS

olr.SI-ap ary-sT-op .

wme Tl T T T O e — -tk DCloronge — Chadaiion.|
ot e X ;

SIREET ADORESS STREEY ADORESS

ey S1-pp orr-si-w

TNE [ Delete “TITLE O Change [ Addilion
NAME RAME

STREET ADDRESS STREET ADORESS

Civy-ST- 2P civ-s1-2¢

me | L T = ¢ [ode - ME | L Ol e [] Asttion
N e KA AL ! ’ B

+ STREET ADDRESS: STREEY KDORESS | .
(CY-ST-DP — st '

SlGNATUﬂBuEm:

RE AND TYPE DA PRINTED NAME OF

. i'ré‘r‘etiﬁ:éiﬁg’:rmt the information suppliad with this fing doos nol quaﬂy for the ‘gxemption stated in Section 119.07(3)i), Florida Statules. | furthar cartity that the nfummu '
T s report is true and accurate and that my.signature shall have the same legal effecl as [{ made Under cath; tha! !.am a’ rnanagmg membof o manager of the.
limitad Iiablllly company of the receiver of tusteo empowe!ed 1 axacute ﬂ'ul rooon as l.qulred byChapllr 603 Flnnda Smm: A




