2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am
Secretary of State

DOCUMENT # L03000027358

1. Entity Name

HORIZON UNLIMITED INVESTMENTS, L.L.C.

%

03-15-2004 90432 003 ****50.00

Principal Place of Business

13927 SHADY SHORES DRIVE
TAMPA, FL 34613

Mailing Address

TAMPA, FL 34613

13927 SHADY SHORES DRIVE

34002430

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, alc. Suite, Apt, ¥, efc. 01082004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
OS- - OS- %’of 3 5 Nt Applicable
Zip Caountry Z Country ‘ ) $5.00 addrional
3 3 6 B §a 6 1\3 5. Cenlificate of Stalus Desired a Fee Requiron

_6. Nome and Address of Current Registersd Agent
PATEL, BIPIN -
13927 SHADY SHORES ORIVE
TAMPA, FL 34613

7. Name and Addrsaa of Naw Registered Agent

AL, M AKX

Serla% Aﬁdriss_}ﬂo. Bg ?-:%S*LNO[ Accg;zﬁ!ab m b—ﬂ‘

| regjstered agent.
A

City — Zip
T AM PA FL{2%2.3
8. The above nal entity submits this siatement for the purpose of changing its registered oflice or registered agent, or both. in the State of Florida. | am famiiiar with, and accept
tha obligation

l/‘? 2004

— MiNvaxsp, SHats
Signeiwra, yped or printed nesry of IBQistersd Syt ano 1 | apphcable. [NOTE. Regitiered Agent ngranse raqured when rensiatng} DATE )
Filing Fee Is $50.00 =~ ' |- ‘. . Make check payabla to .. .
Due by May 1, 2004 * Florida Department of State
Y .
94 ] MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
mie [ MGRM DO oeere e . Wt:mnge (5] Adattion
NAME, SHAH, MINAXI D NAME
STREET ADDRESS | 13927 SHADY SHORES DRIVE STREET ADDRESS
aiv-si-zp | TAMPA, FL 34613 - evse | Tam LA, FL 336/(3
TME MGRM Wuelete TME - [0 Change  [] Addition
HAME PATEL, BIPIN RAME
STREET ADORESS | 13827 SHADY SHORES DRIVE STREET ADDRESS
o512 | TAMPA, FIF 24613 CIvY. 512
THLE 7 Delete e OIchange [ Addition
NAME MAME
smieraporess | B L. .. oo - STREET ADDRESS - -
CIrY-S1-2P ¥ ¢ITY-51-2P
e — e - -- ] Delete THLE - - — - — "~ Ochange O addien”
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P L4 cy-§1-2P -
e O peiere TIRLE e Change ] Addition
NME HAME
SIREET ADORESS STREET ADORESS
CITY-51-2P ; Ciry-s1-20
oLk ] O oeiate L _ _ o _ . Elchange _ (O Additon
ee e |- Sl nws T
SIREET AODRESS h ‘ - STREET ADDRESS
CITY-ST-2P CiTY-5T-29

fnited kability compal

11. | hereby cerify that the infarmation suppliad with this filing doas not qualily 1or tha exemption stated in Section 119.02{3)(i), Florida Statulas. | further cérliry that the information
indicaled on this repart is true and accurate and thal my Signature shall nave the same legal elfect as il made under eath; that | am a managing mamber or manager of tha
the receiver ar rusiee empowered 10 exacuie this'report as reguired by Chapter 608, Florida Statules. =

LL MlNA)(jml. Saty t/?/}o'ol-; mzésizoéé

SIGNATURE;

TUfE AND TYPED OR PRINTED MAME OF SIGNLLANAGING MEMSER, MANAGER, OR AUTHORIZED REPAESENTATIVE T

Date Caytrne Phovwo #

.



