2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # L04000039543

1. Entity Name

HORIZON, LLC

04-08-2005 90282 049 ****50.00

Principal Place of Business Mailing Address

186+8-H5-HISHWAY-44 186+0-U:5-HIGHWAY-441
MOUNT DORAFL—32757 MOUNTDORA 32757
;u’is’ wm/faw wooppp. FO Lo 297 :

Suite, Apt. #, 8lc. Suite, Apt. #, etc.

P A 01172005  Chg-LLC CR2E083 (10/03)
Cny & State Cltz State 4. FEI Number N Applied For
Mx& ;.L Ia_dar(g FL’ Q Q- [‘37?4767 Not Applicable
Country Zip Country o . $5.00 Additional
34 748, 3 1,—,—7 ?J 7 ._('/? 5. Ceificate of Status Desired il Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
[ - - - S — — Name- - .o - .- -
CLEMENT, G. EDWARD
308 EAST FIFTH AVENUE Street Address (P.O. Box Number is Not Acceplable)
>MOUNT DORA, FL 32757
. City FL | Zip Code

8. The above namad entity subimits this statament for the purpose of changing its registered office or registered agent, or. both, in the State of Florida. | am familiar with, and accept
_ the obligations of reglstered“agenl
SIGNATURE £

- ture, typed or prin‘ed name of registered agent and title if applicable. (NOTE: Agent s required when q

Filing Foo is sSo 00 .
y May 1, 2005 ) .
9. MANAGING MEMBERS / MANAGERS 10. AE)DITIONS.r CHANGES
THE MGR 3 petele Hutd [ Change ] Addition
RAME BHATTA, SANJEEV NAME
STREET ADDRESS | 18640-U- S HIGHWAY-441.2 295" LW EATHEL ED STREET ADDRESS
CITY-ST-2IP MOUNT-DORA,EL-32757 wooL A7 CITY-ST-2IP
THLE 3 Delete 10ILE [J Change [ Addilion
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-ST-7IP CIiY-ST-2IP
TITLE O Delete TIIE [ change  [] Addition
NAME NAME
STREET ADORESS N STREET ADDRESS - e —
CITY-ST-21P CIvY-ST-2IP
TILE 3 Detete e 01 Change 3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-ST-2p
TmeE O elete TMe [ Change [ Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | hereby certily 1hat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cenify that the information
indicated on this report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or frustee empowaerad o axecute this report as required by Chapter 608, Floriga Statutas.
3 Y
4 J &M:)/ {‘f' ¢ / °
SIGNATURE: > % ] S
SIGNATURE AND TYPED OR PRINTED NAMW MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiima Phane 4




