2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000032344

1. Entity Name

HORNE ENTERPRISES, L.L.C.

Principal Place of Business

501 BETHUNE DR.
ORLANDO, FL 32805 US

P.0. BOX

Mailing Acdrass

2851

CRLANDO, FL 32802-2851 US

2, Principal Place of Business

3. Mailing Address

FILED

Apr 05, 2004 8:

00 am

ecretary of State

04-05-2004 90497 024 ****50.00

[ BT

O

Suite, Apt. #, etc. Suite, Apt. #, elc. 03102004 Chg-LLC CR2E083 (10/03)
City & State City & State FEI Number Applied For
ﬂo - (9/ 9//3 ;‘ Not Applicable
. Z Country op Country 5. Certificate of Ststus Desired. .- ] . - $5.00 Additicnal
L i e N LR ’ - : Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsterad Agent
Mame

SMALLEY, CRAIG W
1517 E. HILLCREST STREET

ORLANDO, FL 32803 8

Streat Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept

tha obligations of registerad agent.

-

SIGNATURE.
Signatura, typed or printed name of regisiered agent and tite if apphicabla. (NCTE: Registered Agent signature raquired when reinstating)
( Fiting Fee Is $50.00
. Due y May 1, 2004
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ICHANGES
TILE MGRM [ Delete TILE {JChange  [] Addition
NAME HORNE, TIMOTHY NAME
STREET ADDRESS | 5401 S. KIRKMAN ROAD #310 STREET ADDRESS
CITY-$7-2IP ORLANDO, FL 32819 CIty-ST-21P
TITLE [ petete TINE [ Change ] Addition
NAME NAME ' )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP % CITY-ST-2P
TMLE ) ] Delete TITE O crange [ Adgition
NAME e e L . -~ — - it - — - NRME_ - — had b e - = - -
STREET ADDRESS SYREET ADDRESS
CITY-§7-2P CITY-ST-2
TTE O oelete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-51-2P CITY-51-28
TiLe 1 Delete TMLE [ Change [ Addition
HAME NAME
" STREET ADDRESS STREET ADDRESS -
CITY-ST-20 oITY-S1-2IP . -
TIME O Delete TITLE . =+ [dchange [ Addition
NAME A NAME t . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2% Y - - CITY-ST-21P ™ y = T o - T T

11. | hereby centify that the information supplied wij
indicaled on this report is frus and accurate afd that my sigr

otk

Wb 4s 6 20s9

this filing goes not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerury that tha information
ature shall have tha samea legal effect as if made under oath; that | am a managing member or manager of tha
narachiq exacute this report as required by Chapier 608, Flarida Statutes

Dats

Daytima Phone #




