FILED

2005 LIMITED LIABILIVY COMPANY * . Jun 10, 2005 8:00 am

: r f State
DOCUMENT # L04000048973 Secretary o
1. Entity Name 05-04-2005 90043 026 ****50.00
HORIZON UNLIMITED PROPERTIES, L.L.C.
Principal Place of Business Maiting Addrass
13927 SHADY SHORES DRIVE 13927 SHADY SHORES DRIVE
TAMPA, FL 34613 TAMPA, FL 34613
S S LA A LA
Suite, Apt. #, st1c. Suite, Apl. #, eic, 01252005 Chg-LLC CR2E083 (10/03)
Ciry & Slate  ~ City & State 4, FEt Number Applied For
O [:’ l')a? 7‘1\5 Not Applicabls
ap T Country Zp Country 5. Centilicato of Satus Dessed [ Ezggqm*‘fd““‘”
:"&umwm.mcumwawupm 7. Name and Address of Now Registersd Agent
o Name
SHAH, MINAXI
13927 SHADY SHORES DRIVE - Street Addresa (P.0. Box Number is Not Acceptabla)
TAMPA, FL 24613 -
City FL [ Zip Code

8. The above namad entity submits this stalement for the purpose of changing ils registered ciice of registered agent, or both, in the Stala ot Florida, | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sfiasre, vpad o previed neme of regeiersa agent and s i appicatis: NCTE: Ragistred AQEN! SiQREtIS Famac Wi hpediiihng ) DATE

Filing Fee Is $50.00 .. | . -, Makecheck payablsto __

Due by May 1, 2005 ’ Florida Departmsnt of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
ML MGRM ) e me 0 Chos 3 Adaion
NAME SHAH, MINAX) D NAME
STREET ADDRESS | 13927 SHADY SHORES DRIVE STREET ADCRESS
Ciry-S1-29 TAMPA, FL 34613 Y. S1- 1P
TINLE 3 Detete TIE OIChange [ Addrtion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CY-ST-79 Cry-S1-2P
TALE O Detmts HTLE D crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-si- 2w CIFY-S1-2P
foE ] Delete e O change T Addition
MAME HAME
$TREET ADORESS STREE} ADDRESS
CIrY-51.2P Iy -S1- 21
me 0O peiete mg [ Ghange [ Acaiion
HAME NAME
STREET ADGRESS STREET ADDRESS
CrY-51.29 orny-si-1e
TITLE [ Detete 111 I ctange [ Agdition
NAME * - NAME
STREET ADDRESS - STREET ADDRESS
CIY-S1-2P . CmY-51-29

11. 1 hetaby certity thai tha information supplied with tis fiing coes not quality for the Bxemption slated in Section 119.07(3)i), Florida Satutas, | lurther certly that the informalion
ingicated on this raport is rue and accurate and Ihat my signature shali hava tho same legal eflect as it mada under aath; that | am a managing member or manager of the
limitad liabikity company or the receivor ar rusten empowered [0 execule this report as required by Chapier 608, Florica Statutes.

SIGNATURE: JL\LEHQ%SL‘MGM wau g lec (.- 460- 050 iy
BXANATURE AND TYPED OR PRINTED NAME OF B0 0 MEMEER, MANAGRA, OR AUTHORTED REPRESINTATIVE Dae Cavirna Phone ¢




