il

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

[ =

DOCUMENT # L03000054382

1. Entity Name
BISHOP DUNCAN INVESTMENTS, LLC

Principal Place of Business Mailing Address
1321 EDGEWATER DR. 1321 EDGEWATER DR.
SUITE 2 SUITE 2

ORLANDD, FL 32804 1S ORLANDO, FL 32804 US

FILED

Feb 07, 2007 08:00 AM
Secretary of State

00 S

01032007 No Chg-LLC CR2E0B3 (11/05) t

DO NOT WRITE IN THIS SPACE TR Fppted For |
84-1653156 Not Applicable

5. Cettificate of Status Desired [ E:.Oﬂ Additional |

&. Name and Address of Current Registeresd Agent

BISHOP, WILLIAM D 1it
1321 EDGEWATER DR.
SUITE 2

ORLANDO, FL 32804

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for tha purposa of changing its registared office of registarad agent, or bath, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

2

turs, typéd of printod name istored ogont and tHle H aplicable, {NOTE: Regi Agont sigr required when DATE
Filing Fee Is $50.00
Due by May 1, 2007
9, MANAGING MEMBERS/MANAGERS
TIRE MGR
NAME WILLIAM D. BISHOP 1ll REVOCABLE TRUST
STREET ADDRESS | 1321 EDGEWATER DR., SUITE 2 i
CiTY-§1-2P ORLANDOQ, FL. 32804
ME MGR
NAME DUNCAN, ROBERT W
STREET ADDRESS | 1321 EDGEWATER DR., SUITE 2
:l-sr-np :2:"00' FL 32804 }LIDE?DDEFEE 4 ggﬂ )
RN Ty o At Rl »
NAME HORIZON INVESTMENT COMPANY OF FL, LLC 023 -H0E4-01 7 20,00 !
STREETADDAESS | 1321 EDGEWATER DR.
CITY-ST-21P ORLANDO, FL 32804 DO NOT WRITE
TLE
me IN THIS SPACE
STREET ADDRESS
oTY-S1-2P
TME
NAME
STREET ADDRESS
CiTY-1-2P
TME
NAME
STREET ADORESS
cary-51-2P

11. | heraby centify that the information supplied with this fiting does not qualify for the exel
indicated on this report is true and accurate and that my signature shall have the same
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

tions contained in Chapter 119, Florida Statutes. | further certify that the information
al effect as if made under cath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME oiGNING |

Lifo xAv 6’07) 62200

Darytime Phone #




