2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 04,2008 08:00 Al

DOCUMENT # L04000037421

1. Entity Nama

HORSESHOE GAEBLES, LLC

Secretary of State

Principal Place of Business

274 VISTAVIEW DRIVE
DAVENPORT, FL 33897

Mailing Address

% HARP TAX & FINANCIAL GROUP, LLC
3222 CORRINE DR., SUITE I -
ORLANDO, FL 32803
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