2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

DOSHMENT # L03000028982 ' Jan 29, 2004 08:00 AM
1. Entiy Name Secretary of State
HORRELL MANAGEMENT, LLC
Principal Place of Business Mailing Adcress
9652 ROYAL PALM BLVD PO BOX 9056
CORAL SPRINGS FL 330685 CORAL SPRINGS FL. 33075 -
i w1 [ MR
Suite, Apt. #, etc. Suile, Apt #, etc. 3 i MOORE CR2E083 (—1—1‘,-0—3>
City & Stale City & Stale 4, FE! Number Apphed For
) Mot Applicable
Zip Country Zip Country 5, Cortificate of Staius Desired 0O ?iggq Sf:(;”"”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg)sgagél? Abid_EFE{ ARII_TJ BBL‘\IfFE) Street Address {(P.O. Box Number is th Aéceptable)
CORAL SPRINGS FL 33065 ' “
iy | TTFL [

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE _ _ i e

Signature. typed ¢r printed nama of fagrs!ereq agent id tlletappleatle _rf'NO‘i'E. Rr_egist_ered Agent sigralure requred when ranstatingy DATE [ —

FILE NOWN! FEE IS $50.00 =
Make Check Payable to Florida Depariment of State
: Due By May 1, 2004

5. MANAGING MEMBERS/MANAGERS 10 ' ADDITIONS/CHANGES T
TIMLE MGRM 1 pelets TILE [ Change ] Addiion
NAME HORRELL, MERRITT B JR NAME I
STREET ADORESS | PO BOX 9056 STREET ADDRESS J'IJ;{}E';D-:’}E]B&E]EES _ -
orv-sT-2°  |CORAL SPRINGS FL 33075 GIVY 511 01/29,/04-80076-012 50. ']]:' -
WILE MGRM O etete T {Change  TJ Addition
HAME HORRELL, JOANNE G ’ HAME
STREET ADDRESS (PO BOX S056 l STREET ADDRESS
onv-st-2P  {CORAL SPRINGSFL 33076 CITY-ST- 1P o
TIE [ belete TILE TIchange [ Addition
NAME NAKE
STREET ADDRESS STAEET ADDRESS
CITY-5T-24P CITY-S¥- 2P
TITE 1 Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY. ST- ZIP CIY-ST- 2P
HLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T- TP _ 7 City-ST- 2P o
TTLE [J pelate TILE (O Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-8T-71P CiTY-S7-2IP i

11, [ hereby ceriity that the information suppliad with this filing dees not qualify for the exemption stated in Section 119.07(3)(7), Plorida Statutes. [ further certify that the informatian
indicated cn this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limitad liability company or the receiver or trustee empowered 0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W\W Mepev B Hopesu Jo- 2 bt g3 3906

SIGNATURE AND ﬁFED OR PRINTED MAME CF SIGNING MHIAG!NG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Bayame Phone #




