2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L03000009074

1. Entily Nama

EXPANDED HORIZONS, LLC

Princip:al Piace of Business

2606 NOBLE DRIVE
TALLAHASSEE FL 32308

Mailing Address

2606 NOBLE DRIVE
TALLAHASSEE FL 32308

2. Principat Place of Busingss - Mo PO Box #

3. Mailng Address

FILED

VARG e

Suits, Apt #. elc. Suite, A;)l, #, etc. 151 MOORE CR2E083 (10f0?)
City & State City & S1aie 4. FEI Numger Appled For
83-0353905 Not Applicatle
Zin Country i Gount i
' Wy “w urtry §. Cerlihcate of Status Desired ] $5.00 Adaitional
- Foe Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

INGRAM, SPENCER
118 SALEM CT.
TALLAHASSEE FL 32301

Street Address (PO Box Number is Not Accemat!s)

City

Zp Code

FL

8. Tne above namad entily sutrming mis staiement for the purpose of changing its registered office or registered agent. or coth, in ihe State of Flonda. | arm familiar with, and accept

Ihe obligations of registered agent.

SIGNATLIRE
S e typed o g O AAT e OF 10 Slerdd AR TR o' e s app sacia INOTE #3:pctens Aor 30 AILTE K Q0E T whSt 10N 0lng) CATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS f CHANGES
T MGRM [ palste TILF [Ichange [ Additen
HAKE EARL, JOSHUA NAME
STREET ADDRESS 2506 NOBLE DRIVE STREFT ADOPESS LoO00Enasns
OTY-sT-2P | TALLAMASSEE FL 32308 CY-SI-LR Q207 08-80056-012 132,75
HILE [ paiete fitiF [ changs L Addition
HANE HAME
STPRET ADDRRSS SIREET ALDRESS
oITY-ST-71p Y-S50
niLE O3 pelere TITLE O chang: 3 Acditicn
NAME NAVE
STRLET ADDRESS STRFET ALDRESS . ’
LITY-5T-2p CITY-3i-2P
TIE [ Detete TiTLE [OJchange 3 Additicn
NAME NAME
SIRLET ADDRESS SIREET SLIRESS
CITY-ST-71F Y57 2P
TITE O Delete TIFE [ Change  [7] Aadition
HARE HAVE
STREET ADDRESS SERCET AUDFESS
CATY-5T-2IP CITY-57- giF
TLE 3 beete Hut3 [ change  [J Additon
RAME NAME
STREET ADDAFSS STREET ABDRESS
CETY- ST- 2P CITY- 5T 2

11. | hersby cerify liwal ihe micrmation supplied wilh Whis filing does net qualidy for the sxemplions contained in Seciion 1%, Florida Stawtes. | furlher certily that the informarion
incicated on (his report is true and accurate and that my signalure shall have the same lagal eftect as if made undar odth: that | am a managing member of rmanager of the
limitad liability company or the recever or rustee empoweret 10 execure thig report as required by Chapter 808, Florida Slatuies.

SIGNATURE:

Tosma S . Erce

I-30-08

B50 5. 26585

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYIVE

Cawe

CaytrraPwrc s

Jan 31, 2008 08:00 AN
Secretary of State



