2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 19, 2007 8:00 am

DOCUMENT # L03000018708

1. Entity Name

Secretary of State

02-19-2007 90197 001 ****50.00

HOREH, LLC

Principal Place of Businass

6802 SHIMMERING DRVE
LAKELAND, FL 33813

Malling Address

£802 SHIMMERING DRIVE
LAKELAND, FL 33813

A 0 e o

2. Principal Place of Business - Np P.O, _Box # 3, Mailing Addr
2500 &mium'a-jagw SAME As 2
Suite, Apt. #, etc. Suite, Apt_ ¥, etc_ 01132007 Chg-LLC CREDS3 (12/06)
City & a City & State 4. FEI Number Applied For
MMM J Z 02-0697142 Not Appiicable
fsz}% ?é O 4 EijEtré ’? Zp Country 5. Certificate of Status Desired O gosa-gaoq mﬁon&i
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
HBERG, JAMES H  ATYI
REHBERG, J NEW ADDRESS Street Addrass (P.O. Box Number is Not Acceptabls)
: James H. Rehberg

250 Canterwood Lane
Muiberry, FI 33860

City FL i Zip Code

8. The above named en%jmemmt for the purpose of changing its registered office or registered egent, or both, in the State of Florida, | em familiar with, and accept
geny

the obiigations of registere
2 Jy/er

SIGNATURE Signaturs, Pfyu printad name of regisgrbd agent and titie it m {NOTE: Registerad Agont signatura required when reinstating) DATE
L4

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
WILE MGR O detete TIRLE % [Thnge [ Additon
HAME REHBERG, JAMES H NAME _ e ane_
STREET ADDRESS 6802 SHIMMERING DRIVE srreET aoiess {25 & Centon w
om-si-2» | LAKELAND.FI_33813 st M Abomsy H 33860
THLE MGR O delete e {’ Clchange [ Addition
MAME HOFFMAN, LK. NAME
STREET ADDRESS | P.O. BOX 7357 STREET ADDRESS
CITY-ST-ZP LAKELAND, FL 33807 CITY-ST-20
TmE O Datste THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIILE CT Deiete mE {JChange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CTY-ST-2P
TILE 1 Delete TmE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£aY-ST1-27 nY-ST-27
TME 3 pelete TME [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CiTY-ST-27

11. I hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cantify that the information
indicated on this report is true and accurale and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

% ﬁ//a z:éfu% vd mﬂf L 5E

wﬁnmmmﬁ:wm%ﬂemumum

- LD

Daytims Phone ¢

SIGNATURE:




