2006 LIMITED LIABILITY CONPANY

ANNUAL REPORT

DOCUMENT # L0O3000009074

1. Entity Name
EXPANDED HORIZONS, LLC

i

FILED

Principal Place of Business

1607 GLENWAY DRIVE

Mailing Address
1607 GLENWAY DRIVE

06 SEP -7 PH |: g

SECRETARY OF SIAIL

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 //\7 M TALLAHASSEE. FLORIDA
R -- A G
2. Principal Place {c\;} gugz:ags_s 'Df( 3 Mal%%ﬂ[\j&&g 'Dﬂ
Suite, Apt. #, etc. Suite, Apt. #, ete. 090H2006 Chg-LLC CR2E0S3 (.1 1/05)
Qi%.& State 5 City & State ~— 4. FEI Number Applied For
ALANASSEE , L AL isses, L 83-0353905 Not Appicabie
ap g 23 O 5 , Countrys ‘A_ Zipg 2’3&% Coun(t} SA_ 5. Certificate of Status Desired 0 ?ﬁse'ggqal‘_j:;“‘ma‘

6. Name and Address of Cu

rrent Registered Agent

7. Name and Address of New Reglstared Agent

INGRAM, SPENCER
118 SALEM CT.
TALLAHASSEE, FL 32301

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

B. 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

Signawie, lyped or prined name of registered agent and Lie if applicable.

{NGTE: Registered Agent signatwe required

when reirsiagng) DATE

Filing Fee is $50.00
Due by September 6, 2008

Make check payable to
Florida Department of State

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TITLE MGRM 3 Delete TME MERM O cChange [} Addilion
NAME EARL, JOSHUA NAME

STREET ADDRESS | 1607 GLENWAY DRIVE STREET ADDAESS fgg‘" ! Jo5M VA

crv-s1-2¢ | TALLAHASSEE, FL 32301 oy -sT-2p RO MBLE PR, e ol

TITLE O velete TME O Change [ Addition
HAME NANE EOOONTAaTR I 20s

STREET ADDRESS STHEET ADDRESS N9 D AEm o AGD—120 #5000
CITY-57-2P CITY-8T-21P TR e T e

THLE [ Delete TIme O change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TiTLE ] oetete e [JChange [ Adition
HAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-ZP CITY-ST- 2P

TIME O Delste TMLE {J Change  [C] Addition
HAME NAME

STREET ADDRESS STREEV ADORESS

CITY-8T-2IP CIY-51-7IP

TILE [ Detete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CHFY-S7-2IP

11. [ hereby certify that the information supplied with this filing does not quelity for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if madse under oath; that | am a managing member or manager of the

_limited liability company or the receiver

SIGNATURE: O

empowered to execute this report as required by Chapter 608, Florida Statutes.

Jospuva L

8%0- 915- 2655

SIANATURE AND TYPEQ OR PR

+ & thn

bE OF SIGNING MANAGING

g 7 0¢

ED RE

ATIVE Daylime Phong #




