2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

DOCUMENT # L03000009074 ) Feb 05, 2007 08:00 AM :
1. Entiy hamo Secretary of State
EXPANDED HORIZONS, LLC
Principal Place of Business Maihing Address
2606 NOBLE DRIVE ' 2606 NOBLE DRIVE
BRI
2, Principal Place of Businass - No P.O. Box # 3. Maiing Address
Suile, Apl #. elc Suile, Apl. #, ole. 15t MOORE CR2E083 (10/66)
City & Stale City & Slale 4. FEI Number Applied For
83-0353905 Not Applicablo
Zip Couniry ap Country 5. Certificato of Slatus Desired O gi-ﬂog} lﬁfd:(i:ional
B. Name and Addrass of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Name
INGRAM, SPENCER -
118 SALEM CT. Sireol Address (P.Q. Box Number is Nol Acceplab'o)
TALLAHASSEE FL 32301
City FL Zip Codo

8. The above named enlily submits Ihis slatemaent for 1he purpose of changing its regislered office or registered agent, or bolh, in the Stale of Florida. | am familiar with. and accopt
Ihe obligations of registered agent, )

SIGNATURE
Sgnature, typed of pninted namy of regisiered agent and tlka § appicable. {NOTE: Regislerea Agenl signalure requirad when reinslanng) DATE
FILE NOW!I FEE IS $50.00 L
Make Check Payable to Florida Department of State
~ Dua By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
nne MGRM O pelete TnE [ Change [ Addinon
NAMD EARL, JOSHUA NAML
y eyl ut
SIREET ADDRESS | 2506 NOBLE DRIVE STREET ADDRESS - }JDQDDQBL‘-.[ !-7"3 -
onv-S1-7F | TALLAHASSEE FL 32308 CIIY-51- 2P 02/13/07-30033-022 50.00
E O Detete TTLE [Jchange  [_] Aadilion
NAME \ NAME
SIRLET ADDRE 8S SIRICTADDRLSS
ciry-SJ- 7IP CITY-SI- 7IP
e I Detele i [T change  [J Acdition
NAME NAML
STREET ADDRFSS STRFET ADDRESS
CITY-81-21P CITY-S1-2IP
NILE 73 pelete TINE [ Change (] Addilion
NAMF NAME
STRECT ADDRESS SIREET ADDRE 58
CITY-SI-2IP CITY-SI-21P
THHE 1 Delele [T [ Change [ Addilion
NAML NAME
SIREET ADDRFSS SIRELT ADDRESS
CITY-st-21P CITY-81-2IP
Hir O oelele mr [J Change [ Addilion
NAME NAME
SIREET ADDRE8S STREETADDRESS
CITY-S1-7IP CITY-S1-2IP

11. | heroby certify that the information supplied with this filing does not qualify for the exomplions conlainod in Section 119, Florida Stalutes. | further cortify thal the information
indicaled on this report is truo and accurate and that my signature shall haveo the samo legal sffect as if made under calh; thal | am a managing member or manager of the
limited liaiiity company or the roceiver or frustee empowered to exacule this repor as requirgd by Chapier 808, Florida Statules.

SIGNATURE: % /L ﬁ/ Tosuvk S My, maaen mingeit 2/%? §se-qi5- 24 55

SIGNATURE AND TYPED OF PRINTED NAME OF'SIGNING %GNG MEMBER. MANAGER, OR AUTHORIZED HE;'HEBENTAINE Dale Daylime Phore &




