- FILED
2005 LIMITED LIABILITY COMPANY Apr 13, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000048227 ecretary of State
1. Entity Name 04-13-2005 90216 023 ****50.00
HORIZON REALTY ADVISORS, LLC
Principal Place of Business Mailing Address
2033 WCOD STREET 2033 WOOD STREET c~UUJ 1 8 2 8
SUITE 215. SUITE 215
SARASOTA, FL. 34237 SARASOTA, FL 34237
s e s L AR

Suite, Apt. #, stc., Suite, Apt. #, etc. 04072005 Chg-LLC CR2E083 (10/03)

City & Stale City & State 4, FEi Number Applied For

42- 1636390 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| gg'g?q'.‘:r;ﬁ‘mm
8. Name and Address of Current Registered Agent 7. Nzme and Addresa of New Registored Agont
) Name
IMPERATORE, JOHN F JR
2033 WOOD STREET Street Address (P.O. Box Number i3 Not Accepliable)
SUITE 215
SARASOTA, FL 34237
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed o pinted name of registersd sgent and titke if applicable_ (NQTE: Regisinrad Agent signahre raquired when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. AbDﬂlONS;I CHANGES .
THLE MGRM 0 Detete TME [Octenge [ Addition
NAME HERBERT, JOHN W JR NAME
STAEET ADDRESS | 222 PASS KEY ROAD STREET ADDRESS
CIFY-5T-BP SARASOTA, FL 34242 CITY-SF-2P
TILE MGRM 7 pelete TILE O change [ Adsition
NAME IMPERATORE, JOHN F JR NAME
STREET ADORESS | 4840 SABAL LAKE CIRCLE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34238 CITY-ST-2IP
TTLE MGRM O Delete TME (O chenge ] Addition
HAME MAUL, A. RUDOLPH NAME
" STREET ADDRESS | 1325 SE 47TH STREET SUITE'G - STREET ADDRESS - [— [ .
CITY-ST-2P CAPE CORAL, FL 33904 CITY-SF-2P
TME MGRM [ Delete TIIE O Changs [ Addition
NAME OLWIERI, N.J. NAME
STREET ADORESS | 1222 QUAIL RUN TRAIL STREET ADDRESS
CIrY-57-ZiP SARASOTA, FL 34232 CIrY-57-21P
11113 1 Detete T [ Change ] Adition
NAME NAME
SYREET ADDRESS STREEF ADDRESS
CiY-57-2IP CITY-SI-2IP
THE [ Detete TITLE [OJchange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | cmy-s1-20

11. .| haraby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Plerida Statutes. | further certify that the information
indicated on this report is true and accurate ad that my signature shall have the same iegal effect as if made under oath; that | am a8 managing member or manager of the
limited Kability company or the rece alru empowered to axecuts this report as required by Chapter 608, Plorida Statutes.

SIGNATURE: Y l’& JUS Gut 3(S-04 5O

SIGNATURE AND TVFEDE_R}HNTED NAME QF OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




