2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000018708 . e

1. Entity Name
HOREH, LLC

Principal Place of Businass

6802 SHIMMERING DRIVE .
LAKELAND FL 33813

Mailing Address

6802 SHIMMERING DRIVE
- LAKELAND FL 33813

2. Principal Place of Business

: .--3- Mailing Address

Suite, Apt. #, ste. —

Suite, Apt. #. etc

FILED
Mar 28, 2005 08:00 AM

Secretary of State

I

I

I

I

AU

I

i

1st MCQORE CR2E083 (10/04)
City & Siate B City & Stale 4. FEI Number Applied For_
B - ~ . o 02-0697142 Nat Applicable
Zp Dountry Zip Country 5. Certtificate of Status Desired ] $5.00 aaditionat
e ) Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

REMBERG, JAMES H

6802 SHIMMERING DRIVE

LAKELAND FL 33813

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

City

FL

Zip Code

8. The above named entity submits this 5ta'tén'{ent for the purpose of changihg its registered office or reglistered agent, or both, in the State of Fiorida. | am familiar with, and ac.ce;:;t

the obligations of registered agent.

SIGNATURE S ra— -
Signetora, tynad of prmlod nama df ragrsierad sgent and o { applic abie (NOTE Aagrslerad Agent signalura requiad when rewnstaling) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
- DueBy May 1,2005
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS CHANGES N
it MGR 0 Delete e [ Change  [7] Addition
NAME REHBERG, JAMES H NAME
STRI{T ADDRLSS |6802 SHIMMERING DRIVE STRELT ADMRY S5 LFIGnns 78035
ov-st2F |LAKELAND FL 33813 A . onrsep G EaMN~00ne 1 =001 S0 G0
T MGR T Detete I T Tl Change [ Addition
Nat HOFFMAN, LK. NAME
SIRECTADDRESS (PO, BOX 7387 SARLET ADDRESS
ciy s22P  |LAKELAND FL 33807 CIY -S4
g 1 Detete niLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CIry-§1- 2P CIY-31- 2P
g O etete TiHE [ change [ Addition
NAME NAME
STRLET ADORESS STREET ADDRESS
IY-5T-2P _ CHTY ST 2
. O ceiste nit [ Change [ Aceition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CriY-ST- 2P
TITLE O pelate 13 O ovange T Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
Qry-st-2p - - Ciy-5T P

11. | hareby certify that the information supplied with this filing doss net qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | fusther cerlify that the nformation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the

limited liability company

the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

/‘M T Bres yﬂ/{«@

(3 £ye SHT

SIGNATURE:

snmru@n TYPED OR PRINTED NAME OFSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEDREPRESENTATIVE

j/m{;;

Daytrs Phone ¥




