2006 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

DOCUMENT # L04000005819

1. Entity Name
HORIZON GENERAL INVESTMENTS, LLC

CETIAY 17 alld: =0

Principal Place of Business Mailing Address
BOO-SBUGEHIGHNAY— 8005 DI HIGHWAY—
30— 61—
CORAL-GABLES-H—33H46——. LORAL-GABLESH—3FH46—

T g R R
40 NW 100 Avel 4o Nw 107 AvE,
::_\ili;;Ap: 3 etm égit._eé'\p.t #. 7{} 05112006  Chg-LLC CR2E083 (11/05)
- Qity & Slate‘ iy & State | 4. FEI Number Applied For
Miami, FL Lfc ami . Fo 20-0805166 Not Appicablc
- 7 " 7
—azlé ,‘7 L Courtry :ga.a ”7 2- Country 5. Certificate of Status Desirad O Eesa-ggqtﬁdr:c:“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FITO, ALBA :
SO0-S-DIUE-HHGEMIAY Strest Address (P.Q. Box Number is Not Acceptable)
384
GORAL-GABLES EL-33146 190 W 107 RUE ST N
City . . Zj d
"Miam) FL | 3% ,70

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familias with, and accept
the obligations of registered agent,

SIGNATURE
Signature, Typed or printed name of registerad agent and tite H applicable. (NOTE: Registerad Agant signature requirad whan reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 20086 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR " Delete e /Kcnange O Addiion
NAME FITO, ALBA HAME
STREET ADDRESS | BGOLE DIXIE HIGHWAY SWUTE 301 , smromess | SO AW 107 BUE STe' nJ
OTY-ST-ZP | CORM-GABLESFt-33146 | evstw | Mian, FL 33172
e MERM %Dem TiLE MGEM O Change e Addiion
NAME RFO-MAGHAL- - e ONELI O PAEZ.
STREET ADDRESS | BOG-SDIAIE FICHYWAY-SLHTE-304 STREETADORESS | Fejgn 3 N 107 ClL€. STE” A
CiTY-ST-2iP COR—GARE fr-Fl-g34456. CITY-ST-2IP P -
Mictrrad, FL 33572 _
TTLE [ Delete TILE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-22 CTY-ST-27P
T [ pelete TITLE . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-29 CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-2Ip
TITLE [ Delete TMLE Ochange [ adition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CyY-SI-7iP Cmy-S1-217

11. 1 heraby certiy that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn & managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




