2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000041027

1. Entity Name

HORUS INVESTMENTS, L.L.C.

Principal Place of Business

5628 CENTRAL AVENUE
ST. PETERSBURG, Fi. 33707

Oh OCT

FILED

-1

SECRETARY OF

PH 3: 13

STAIE

Mailing Address

5628 CENTRAL AVENUE
ST. PETERSBURG, FL 33707

TALLAHASSEE, FLORIDA

A RSB

2, Principal Plaﬁé Business 3. Maiiing Aﬁfg
S 27 Condral Bueane 6527 Centenl Auenue
Suite, Apt. #, efc. Suite, Apt. #, etc. 09292004 Chg»LLC CR2EB3 (10/03)
City & State City & State 4. FEl Number Applied For
S‘\- e;\'efé lmu@cwn FL' S ’?e_ L l) uu';;t”'1 FL 020‘ 0;18 56 -27 Not Applicable
4ip try Zip try ” . $5.00 Additional
1 5, Certificate of Status Desired O '
337J0 T, wellag 337240 Prae llas Fee Roqured
"7 777 6. Namoe and Address of Ciirrént RegisteredAgert | 7" Name'and Addréss of New Regislered Agent” ~ ——
Name
HANAI, HISHAM S v 05 — — )
5628 CENTRAL AVENUE treef ress X um er is hiot pta e
ST. PETERSBURG, FL 33707 —iﬁ endc Al Juenue

S Petecs hure

FL [ §C0d80

8. The above named antity submits this statement for the purpose of changing its registered oihce or registered agent, or both, inWe State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE _ U
. Sigrature, fypeo w printed name of registered agent ard titlle i applicable. {NOTE: Registered Agenl signature requirad when reinstating) DATE
: I
Flling Fee is $50.00 o - L, T e o Make check payabie o ¢ T
Due by September B, 2004 ) . _Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR {0 petete e - [ Change [ Addition
NAME HANAI, HISHAM NAME ‘ A
STREET ADDRESS | 5628 CENTRAL AVENUE sraeeT aoRess | 6§ o2 7 Cem'\f A veaue
cri-s1-2P | ST PETERSBURG, FL 33707 omv-stp | Q)" Pede s l)ur q FL 33710
TITLE £ Delete TITLE [ Change ] Addition
e e _SBQD¢,5?D?1d
STREET ADDRESS STREET ADDRESS lu"_n Uq'f' D4___U 1 U#U"‘UD‘% **SD. Dﬂ
CITY-S5T-29 CITY-ST-2IP
T E - - T- N 3 Delete ™~ N W3 T T T (73 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CY-5T- 2P
TITLE 3 Oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTy-§7-2P
1 Deiete TITLE ange - Addition
TITE O [ Change = [ Additi
NAME - - NAME [ -
STREET ADDRESS STREET ADDFESS A
CITY-ST-27 - ciTy-g1-2IP - s
TILE O detete TITLE [ Change [ Addition
k i
NAME - |- - - NAME - '
STREET ADDRESS STREET ADDRESS
CITy-§1-21P 7 CITY-5T-2Ip

1t. | hereby certify that the information supplied wj
indicated on this report is true and accurate
limited liability company or the receiver or

is filing does not guality for the exemption stated in Section 112.07{3)(i). Florida Statutes. | further certify that the information

that my signature shall have the same legal eMect as if made under calth; that | am a managing member or manager of the

SIGNATURE:

Glee empowered to execute this repnrtas 159 ired by Chapter 508, Florida Statutes.,

/o(1/ay

727 - 3H- 268/

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




