FILED

Apr 05, 2006 8:00 am
2005 LIMITEE LIASILLEY, gomPANY ccretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # L04000039543 04-05-2006 90017 009 50.00
1. Entity Name
HORIZON, LLC
VN ZIUJG

Principal Place of Businass Mailing Address
2295 WEATHERED WOOD DR P 0 BOX 297
LEESBURG, FL 34748 TAVARES, fL 32778
S S I T

Suite, Apt. #, etc. Suita, Apt. #, atc, 01212006 Chg-LLC CR2ED83 {11/05)

City & State City & State 4. FEI Number Applied For

20-1379667 Not Appicable
Zp Country Zip Cauntry 5. Certificate of Status Desired [ Efeggq Addltonel
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name
CLEMENT, G. EDWARD
308 EAST FIFTH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MOUNT DORA, FL 32757

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signadure, typad or printed name of registaned agent and itk i applicatis. (NOTE: Registorad Agent signatine recquired wheon reinstating) DATE

Filing Foe 13- $50.00

Due by May 1, 2006 o - ‘¢ . 'Flofida Depantment of State .
7. MANAGING MEMBERS/MANAGERS 30, — ADDITIONS [CHANGES
TME MGR 71 Deete TLE . N(:hanna [ Addition
NAME BHATTA, SANJEEV NAME
STREET ADDRESS | 2285 WEATHERED WOOD DR sRETADDRESS | LIG T CR YL
¢m-si-TP | MOUNT DORA, FL 32757 stz | O o Fo 39efyt
TLE T Delets TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY.ST-2IP
TME 0O petets me O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ¢my-s1-2p
e O pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 217 CITY-ST-2IP
TME [ peete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
MLE 1 Delete TME [ Changs (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cmy-§1-2p CITY-57-2P

11. 1 hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 7 S,

3
SIGNATURE: __ Chay &ha. //aé‘/am/’ SI2 73 e

EIGNATURE AND TYPED OR PRINTED MEME OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Daytime Phane ¥

Ul M




