2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 10,2007 08:00 Al

DOCUMENT # L04000048973

1. Entity Name
HORIZON UNLIMITED PROPERTIES, L.L.C.

Principal Place of Business Mailing Address
13927 SHADY SHORES DRIVE 13927 SHADY SHORES DRIVE
TAMPA, FL 34613 TAMPA, FL 34613

A O

07312007 No Chg-LLC CR2E083 (11/05)

By
r
-

Secretary of State

.DO NOT.WRITE IN THIS SPACE ' |imume Aopld For

06-1728723 Not Applicable.
: $5.00 Additional
8. Ceriificate of Status Desired |} Fee Raquirad

8. Nama and Addrass of Current Registerad Agent

?glé}??'g-:zg):"SHORES DRIVE DO NOT WRITE
TAMPA, FL 38678 N IN THIS SPACE

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

SIGNATURE

Signature, typed or printex name of registered agent and Gtk H apphcatie, (NOTE: Regisiered Agent signature raquirad when reinsiatmg) DATE

Flling Fee is $50.00
Due by September 14, 2007 - - - N

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME SHAH, MINAXE D

STREETADDRESS | 13927 SHADY SHORES DRIVE
omv-s-zP | TAMPA, FL 34613 JO00D0T7718132

D8/10/07-80002-002 50,00

TIME

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE
NAME

v DO NOT WRITE

| IN THIS SPACE

RAME
STREET ADDRESS
CITy-51-2IP

TME

NAME

STREET ADDRESS
CITY-ST-7P

TTE .
NAME
SFREET ADDRESS Lo -

CITY-ST:2P * o SRR ‘ T

oo

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the |nformanon
-"indicated on this report-is true_and accurate and thal my signature shall have the same legal effect as if made under gath; that | am a managing member ar manager of the
limited liability company or-the receiver or trusteé empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: t\'QA'N«@" DAL Que 8- 07

SKGNATURE AND TYIPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Du’ [ﬁwuma Phone #




