‘ FILED
2005 LIMITED LIABILITY COMPANY May 16, 2005 8:00 am

DOCUMENT # L04000024388 Secretary of State
1. Entity Name
HORSLEY INVESTMENT GROUP, LLC 03-16-2003 90040 038 ***730.00
Principal Place of Business Mailing Acdress
11807 SW. 48TH COURT 11807 S.W. 48TH COURT LUUUv Y~ -
COOPER CITY, FL 33330 COOPER CITY, FL 33330
T v AR R A
Suite, Apt. #, etc. Suite, Apl. 8, etc. 02232005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number - Applied For
ﬂd - 0.2 ”I,) 2 75 Not Applicable
Zip Country Zip Counery 5. Certificate of Status Desired O fese'gngdr:;ﬁa"m
8. Name and Address of Current Registerad Ageni 7. Name and Address of New Reglatsred Agent

Name

HORSLEY, ERNEST W
5760 SURREY CIRCLE EAST Street Address (P.C. Box Number is Not Acceptable)
DAVIE, FL 33331

* City FL | Zip Cade

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

SIGNATURE

Signature, W agent end Htie i appicable. (NQTE, Registared Agert signatuss requirad when isnstating) DATE

Make check payable to
Florida Department of State

ing Fee is $50.00
Due by May 1, 2005

9. e MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

me" MGRM O petete TME Cicange [ Addition
HAME HORSLEY, ERNEST W NAME

STREET ADDRESS | 5760 SURREY CIRCLE EAST STREET ADDRESS

CTY-ST-ZP | DAVIE, FL 33331 CITY-ST- 2P

TITLE MGRM [ Delete TLE {Jchange [ Adcition
NAME HORSLEY, GARY D NAME

STREET ADDRESS | 11807 S.W. 48TH COURT STREET ADDAESS

CITY-ST-ZP COOPER CITY, FL 33330 Cry-ST-2r

TILE MGRM O pelete TME I change [ Acdition
KAME HORSLEY, JASON J NAME

STREET ADDRESS | 9228 N.W. 18T STREET STREET ADDRESS

CAY-ST-2F-- | PEMBROKE PINES, FL 33024 ciy-si-ap

e MGRM O Cerete e (Thange [ Addition
NAME SOBCZYK, FRANK NAME foegeza Ky FRANK

STREET ADDAESS | 861 S.E. 7TH AVENUE STREET ADDRESS

CITY-5T-27 POMPANO BEACH, FL 33060 Grfy-§T-2°

TITLE 1 Detete TMLE [Cicrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP Cy-§1-7p

TE [ Delete TLE [Jchange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

Cmy-S1-2P CiTY-ST-2P

11. | hereby certify that the information supplied with Lhis filing does not qualify for the exemption stated in Section 119 .07{3)(i), Florida Statutes. | further certify 1hat the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

9 Cpes [Hoesiey s/9/9S _ Sos-970-0y9)

Darytime Phore 8

SIGNATURE:

PRINTED NAME OF OA AUT RESENTATIVE




