-

2004 LIMITED LIABILITY COMPANY

FILED
May 03, 2004 8:00 am

ANNUAL REPORT (AR). . 4 S t f Stat
DOCUMENT # L03000018708 ccretary o state
1. Entity Name 04-19-2004 90038 027 ****50.00
HOREH, LLC
Principat Place of Busingss Mailing Addrexs
8602 SHIMMERING DRIVE * 6802 SHIMMERING DRIVE a/ ( fq :
LAKELAND FL 33813 LAKELAND FL 33813 - OO ' 3
_ R
2. Principal Place of Business 3. Malling Addrasa | H H‘
Suite, Apl. #, etc. - Suite, Apt. #, atc. MOORE CR2E083 (11/03)
City & State City & State 4. FEl Number Applied For
O2-069 2/ 9[;_ Not Appiicatle
Zp Country Zp Country 5. Certificate of Sltqlusjbesired 0O ﬁ'&ﬁmw
6._Name and Address of Current Registered Agent 7. Name and Addu;a of New Hagistered Agent
— —— eam e oam - - . Nama . . - . . O
o _GRE(')-'ZB gﬁ?ﬁrﬂﬁéﬁ%ﬁoﬁm e — -|- Street Address (P.0- Box Number is Not Accoptabie) . - - -
LAKELAND FL 33813 —
City FL l Zip Code

8. The above namad entity submits this Etatement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. .

SIGNATURE
o typed o pre of g DATE
5 :’nﬁ*\ﬁé‘& L]
9. MANAGING MEMBERS / MANAGERS ADDITIONS JCHANGES
me MGH O et 3 change [ Addisian
RAME REHBERG, JAMES H
STREET ADORESS 16802 SHIMMERING DRIVE STREET ADDRESS
CiTY-S1. 2P LAKELAND FL 33813 CIY. 512
TILE 1MGR O Delste TILE Ochange [ Addition
NAME HGFFMAN, L.K. NAME .
SIREET ADORESS. | P.O. BOX 7357 STREET ADDRESS
CTY-51-2P LAKELAND FL 33807 CY-ST-21P
TRE O oelete TRE O change [ Addition
e - | et ———— - O T — — . - o
STREET ADDRESS STREET ADDRESS
--|-cav-srzp—- |~ — — I e S ) N - -
meE 1 Deletz TLE Cichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-71P CITY-ST-1P
Mme 3 Detets TME [Jchamge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-29 Y. §7-2P ‘
e [ pee me CJchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 2P oITY-ST- 2P

SIGNATU&EJM%

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statuas. | further certify that the information
indicated on this report is true and accurale and that my signature shait have the same legal effect as it made under oath; that | am a managing member or manager of the
limitad liability company or the recaiver or irusies empowarad to exscute this report as required by Chaptar 608, Florida Statutes.

_ et

7%

R PRIMTED NANE OF SIGNNG MAMAGING MEMSER, MANAGER, Oft AUTHORIZED REPRESENTATIVE

34 vE-Fy S




