— e — — —_———————— =

' 2006 LIMITED LIABILITY COMPANY o
ANNUAL REPORT (AR) APPROVEL

DOCUMENT # L04000042851

1. Entity Name

SGUTH BEACH HORIZON LLC

C6FEB I3 AM 9: 17

Principal Place of Business Mailing Address SECETE!RHY CF STATF
19 SOMERSET PLACE 19 SOMERSET PLACE TALLAHASEEE  FLORID
e T H"m |H Illll”“ " ||“ II‘ Ilm |m| H"l ml' I“" ”'“I “l ‘l'l
2. Principal Place of Business { 3. Mailing Address
AN L/
Suile, Apt. #, efc. ,LQ bﬁ\f) (VY Suite, Apt. #. elc. 1st MOGRE CR2E083 (10/05)
City & State .L \' City & State 4. FE| Number Applied For 1
20-1215607 Not Applicable
Zip - C.Oumw Zip Couniry 5. Certificate of Status Desired d §ese ggqmﬁ?edc;nona'

6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name - . —h
. FWE STAR INTECNAT lo,dA(_gmi L -

DAMON, CONRAD ESQUIRE

WARD, DAMON & POSNER, P.A Strest Address (P.O. Box Number is Not Acceptable)
4420 BEACON CIRCLE, SUITE 100 T -
WEST PALM BEACH FL 33407 1 Soqelsar R

o Yoot [Nzact Goeoes  FL o rd

8. The above ma?eﬁ'en ity submits this sjaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the ohligationg of regéstered agent.
/2y fol

SIGNATURE
Sr(dru ylyped [ rvluled name ofreqn ted ¢t agen and s (NOTE: Begisierga Agent signature reguired wien ramctating) oate 7

g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES

TME CEO O Delete me _ L Crange [} Aadition
NAVE CAMMARAFA, LOUIS J NAME - SODNGEG2S a4

STREET ADDRESS | 19 SOMERSET DR. STRFET ADDRESS bee2 1A 0e~--01101 -I——Ul o200, 00

Ciry-51-2ip PALM BEACH GARDENS FL 33418 CITY-51-2IP

e 3 Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CISY-SE-2IP CITY-ST-21P

TILE " O pelete FITLE . [J Change  [] Addition
NAME NAME . _
“STREET ADDRESS | T T T STREET ADDAESS

CITY-ST-21P CITY-§7- 717

TLE O Delete TLE [JcChange [T Addition
NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-ST1-21P CITY-ST-2P

nne [ Detete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE 73 Delete TTLE [ Change [} Addtlion
HAME NAME

STREET ADDRESS STREET ADDRESS \ ‘

CITY-ST-7iP CITY-ST-2P . &Eﬂk@l FEB 1 5 ZUUE

11. | hereby certify that the-
indicated on this repy
limited liability compa

ormation supplied with this fiing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
fue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
the receiver or trustee empowered to execute Lhis report as required by Chapter 608, Florida Statutes.

SIGNATORE. o=~ ___ -~ ! /’—‘1"/ 06

SIGNATURE AI‘{D TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayline Prone #




