FILED

2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000039543 04-15-2008 90103 048 ***138.75
1. Entity Name
HORIZON, LLC
Principal Place of Business Mailing Addrass
2295 WEATHERED WOOD DR P O BOX 297
LEESBURG, FL 34748 TAVARES, FL 32778 50 0 0 3 01 6
ST VO T A AOREAR M EL RO
Suite, Apt, #, elc, Suite, Apt. #, elc, 01272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
20-1379667 Not Applicable
Zip _ Country Zip Country 5. Certificate of Status Dasirad ] g‘?e'ggtﬁ?::iona'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent. -
- Name
CLEMENT, G. EDWARD
308 EAST FIFTH AVENUE ) Street Address {(P.0. Bax Number is Noi Acceptable)
MOUNT DORA, FL 32757
City FL I Zip Coda

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

SIGNATURE

Signature, typed or printed nome of agerd and ttke it (NOTE: Rogistered Ageni signature roquined when reimalating) DATE

; ey S M
Make chietk payable to + *4

FILE NOWIIL_FEE IS $138.75 n GREEE PaY
orida Department of State -'»

After May 1, 2008 Feo will be §538.75 Y

oA 4

. B R SR
9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES ' T
N MGR 3 Delete TME [IChange [ Addition
NAME BHATTA, SANJEEV NAME
STREET ADDRESS | 2397 COUNTY ROAD 466 STREET ADDAESS
LTy -5T-2IP OXFORD, FL 34484 CITY-ST-2IP
PTLE 7 Detele ¥ITLE 3 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
TIME O pelete TME . [Ichange  [J Addition
NAME INAME
STREET ADDRESS STREET ADDAESS -
CITY-ST-ZIP CITY-ST-2IP
TME [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-ZIP CITY-ST-ZIP
TITLE 3 pelete RITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
FILE [ Detete ME O Change [ Additicn
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. I further certity that the information
indicated on this report is true ang accurate and that my signature shall have the sama lagal effect as if made under eath; that | am a managing member or manager of tha
limited liabifity company or the receiver or trustese empowered o execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: W/ 4/8/05

SIGNATURE AND TYPED.GR FRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Qaytime Phone #

|



