FILED
2097 LIMITED LIABILITY COMPANY Jul 20, 2007 8:00 am

ANNUAL REPORT S ¢ e Stas
DOCUMENT # L03000016800 ecretary o ate
07-20-2007 90040 014 ****50.00

1. Entity Name

HORIZONVIEW OF SARASOTA, LLC

Principal Place of Business Mailing Address -
1634 MAIN ST. 1634 MAIN ST. :
SARASOTA, FL 34236 SARASOTA, FL 34236
R v S R — AT MN O G
FOQio O;.@ O CoQid L &g
Sulte Apt #, elc. Suite, Apl, #, elc. 07092007  Chg-LLC CR2E83 (12/06)
Clly & Stale Cny & State 4, FE! Number Applied For
%O\A i\/ QQXGO\E:Q ? \/ 16-1667151 Not Applicable
BL%&\TB\ Couniry %\Zg\m"s\ Country 5. Cenificate of Status Desired a geseggq C\:;gtional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

“CORPORATE CREATIONS NETWORK INC

941 FOURTH STREET Street Address {P.O. Box Number is Not Acceplable)

MIAMI BEACH, FL 33139

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared 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 1agistared agenl and tille il applicable. (NOTE: Registared Agent signature +equirad when reinglating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
TILE | MGRM O oelete TMLE [ Change [ Acddition
NAME JOHNSON, DEBORAH A NAME
STREETADDRESS | 767 TROPICAL CIRCLE STREET ADDRESS
Ciy-sT1-ziP SARASOTA, FL 34242 CTY-ST-2IP
TIRLE 7 oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-51-2P CTY-ST-2IP
TLE O Delete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-57-2IP
WILE [ pelete TITLE [C1Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-81-21P
TITLE O Delete TMLE JChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-67-2IP CITY-S5T- 28
TME i 3 belete THILE ] Change [ Addition
NAME . N NAME
STREET ADDRESS STREET ADDRESS
CITy-57-ZIP CITY-§1-21P

11. | hereby certify that the information supplied with this filing does not gquality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee emgowered tggxecuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / 7//‘/ -

SIQNATURE AND TYPED OR PRINTED Nl“{OF SIGNING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phons ¥




