2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000039543

1. Entily Nama

HORIZON, LLC

Mailing Address

P 0 BOX 297
TAVARES, FL 32778

Principal Place of Business

2295 WEATHERED WOOD DR
LEESBURG, FL 34748
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Not Applicahle

$5.00 Additional

Fee Requfred

4. FEI Number
20-1379667

5. Certificate of Status Desired

8. Name and Addrou of Curront Roglaured Agant

CLEMENT, G. EDWARD
308 EAST FIFTH AVENUE
MOUNT DORA, FL 32757
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8. Tha abova named enlity submits this statement for the purpose af changing its registered oifice or registered agent, or both, in the State of Flonda. I am fammar wnh. and accepa

tha obhgalions of registered agent.

SIGNATURE

Signalure, ypad o pricied nama of repistersd agent and tide il applicanls,

(NOTE. Aingisierad Agent signature required when reinatating)

DATE

Fllin
Due

Fee Is $50.00
y May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TMLE MGR

NAME BHATTA, SANJEEV

STREET ADDRESS | 2397 COUNTY ROAD 466
CITY-ST-21P OXFORD, FL 34484
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SINE

NAME

STREET ADDRESS
GITY-51-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST-21P

TITLE

NAME

STAEEF ADDRESS
CITY-ST-ZiP
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44. | hareby cartify that the information suppliad with this filing doas not qualify for the axem

indicatad on this report is rue and accurate and that my signature shall have the same lagal alfect as Il mada under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowared lo exacuta this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: _ Lhanry lhad SHavy

tions contained in Chapler 118, Florida Statutes. | further cerlify that the infermation

e 17/67

SIGNATURE AND TYPED OR PRKHIED NAME OF SIGNING MANAGING IE“ER. OR AUTHORIZED REPRESENTATIVE

Dais

Daytima Phone #

Apr 23,2007 08:00 A
Secretary of State



