2007 LIMITED LIABILITY COMPANY :
ANNUAL REPORT (AR)

FILED
DOCUMENT # L03000030783
i. Entity Namc Feb 01, 2007 08:00 AM
HORTON GLOBAL STRATEGIES, LLC Secretary of State
Principat Flaco of Busincss . Mailing Addross )
1188 ME 101 STREEY © 116B NE 101 STREET
T AR R
| 2. Principal Place of Business - No PO, Box # 3. Malling Addross
Sute, Apt. . otc. o | SueApt#ec ' st MOORE CR2E083 {10/06)
Cily & Stal " City & Stato 4. FEI Numb Appliod For
wamee N " 90-0103363 o Aot
Zp Country 2p Couniry 5. Corllicato of Sialus Desiod ~ [] 3900 Addtionai
Fee Hequired
. Name and Address ol_‘ Current Regisierad Agent 7. Name and Address of New Reglstored Agent

Mame

T%%ng’fg-‘;—%\ff%EE? | Sireal Address (P Q. Box Number is Nol Acceplable)

MIAMI SHORES FL 33138

Cily ) FL Zip Code

2. The above named ontity submsds this statement for the purpose of changing iis registered office or rogistered agont, or bath, in the Stato of Flotida. { am lamiliar with, and accor
tha obligations of registorod agent. ’

SIGNATURE _ - —
Bagnalurg, typed of praleg rama of registered agent and ite 1 efplicable INGTE Regslersd Agant signalure requirad when reinstaling] DATE
FiLE NOWIH FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8 MANAGING MEMBERS/ MANAGERS ’ 10, ) ’ ) © ADDITIONS/CHANGES
[ MGR T Datete Y Ol Changs L] Aden
HAM HORTON, STEVE WA HOOo0NE15098
SECTADORLSS | 1168 NE 101 STREET SIFE LADDRSS 207 A7-B0006-023 50,00
GIY ST 7P| MIANA SHORES FL 33138 GLY 81 4
i1 ] Delote I 3 Change  [J&0
HANE HAME
S{E | ADDRISS SHLEEADDRL 55
CATY -89 CHY 8T 2P
mr - ook § mm Clchange  [Ja0
KAt NAMI
SiREE | ADGRESS STREEEADDALSS
oy s ap - - oy sl A
15t o ' O Delese ‘ HiiF Ol Cange 14
AR HAMI
SIHE T ADDRESS SUTELAUDRE S5
vy -4 A oY s1 AP
it 1 Delele i ' O Change 3
Haks ALY
SHELT ADDRESS AL ANDRESS
HIVIEN T Ciy-sI 7P
o ' O Detete nn T Ochrge [
HAME NAME
SIRILT ADDAESS STREL | ADDRESS
clly sI AP CITY ST 2P

11, | horeby corlify that the Information supplied with this fling does not qualify for the r:xemp%iohs contained in Section 113, Fiorida Statutes. | further cortily that thao informai..
indicated on this report is true and accurale and that my signature shall have the samo fegal effect as if made under cath; that | am a managing member or manager o i
Himiited liability company or the recaiver or ustes ompowered 1o excculs this roport as required by Chapter 608, Flerida Statules, -

SIGNATURE: N

SIGNATURE AND TYPED OF PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Tate ’ Dy Frore ¢




