2005 LIMITED LIABILITY COMPANY
= ANNUAL REPORT (AR)

DOCUMENT # LO3000030763

1. Entity Name

HORTON GLOBAL STRATEGIES, LLC

Principal Place of Business Mailing Address

FILED

" Feb 04, 2005 08:00 AM
Secretary of State

1168 NE 101 STREET ' 1168 NE 101 STREET
Mianl SHORES FL 33138 MiAME SHORES FL 32138
Suite, Apt #, efc. . Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)
City & State ' - City & State - 4. FE( Number Appliad For
_ 80-0103363 Not Appicat
Zp Country zp Country 5. Certificate of Staws Desived [ $9.00 Additionat
) Fee Required
6. Name and Address of Current Registered Agent . ) 7. Name and Address of New Regisiered Agent .
) Narne
HORTON, STEVE ~— =— - -
1168 NE 101 STREET Street Address (P.O. Box Number is Not Acceptable)
MiAM! SHORES FL 33138 = — : i
Ciy ' FL T Zip Code -

8. The above named entity submits this statsment 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 registered agent.

SIGNATURE - S s - S - .
Skingtnta, yoad of pasiad, aerve o egstered speri and e emghcéq\e INGITE Pagislared Agont s:gnature requred when renstaling) RATE ) B
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due Ry May 1, 2005 o ]
'Y  MANAGING MEMBERS /MANAGERS ¥ 1o. - ADDITICNS/CHANGES o aee
THLE MGR - O belete TF D change ] Addition
NAME HQRTON, STEVE NAME
STREET ADDAESS | 1168 NE 101 STREET " SIREET ADORESS
Cv-sT-2P | MIAMI SHORES FL 33138 . £lry-s1-2p . TS
THLE . [ peicte ity N T [ thange [} Additlon
NAME HAME . ,UULl f)g rfaﬂr:._l_ﬂ
CTREFT ADDRESS STREET ADDRESS H2/04,/05-800535-024 50. 60
CRY-S1-Up CIFY-Si-2IP o .
iNLE [T palete i O change [T Addition
NAME NAME
SYREET ADDRESS STRFET ADDRESS
CllY-S1- 21 Yy omsiae _ L
Ui T Dalete B Rl [ Change [ Addition
NAME HANE
STREFF ADDRESS SIREET ADBRESS
ciY-si-2p R . Gy ST 0F L
TLE I Delete TS [ change [ Addition
HAME NAME
STREET ADDRESS ' SIREET ABDRFSS
- 51- 1P Caie-51- 4P .. .-
nnt [ pelete ief [ change [ Addition
A NAME
STREEE ADDRESS “IHEET ADDRESS
CiTY - ST- 28 _ I GIY-ST- 7P

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07(3)(}), Florida Stattes. 1 further certify that the information
indicated on thig report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am & managing member or manager of the
limited liakility company or the recelve usice empowered 10 execule this report as required by Chapter 668, Florida Statutes.

SIGNATURE: Ay oo .

) 'L/;fof 305 757 3370

SIGNATURE AND TYRED OR PMTED NAME DF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Navirre Phone #



