. -~ 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000053716

FILED
Apr 19,2005 8:00 am
ecretary of State

1. Entity Name

HORIZON HOLDINGS, LLC

04-19-2005 90028 034 ****50.00

Principal Place of Business

2088 ST. JOHNS BLUFF ROAD SOUTH
JACKSONVILLE, FL 32246

Mailing Address

2088 ST. JOHNS BLUFF ROAD SOUTH

IACKSONVILLE, FL

32246

20038267 .

SR v T T

Suite, Apt. #, etc. Suite, Apt. #, etc, 04142005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEINumber Applied For

4’/ “'2 /L)l éé /? Not Applicable
Zp : Country Zp Country 5. Certificate of Status Desired || geselgg] l.;:!:ci‘tional
6. Name and Address of Current Raglstered Agent ) B = ?_ Name;n;t Addre of New Reg ed Agent
: Name
LEE, ANGELA C
2088 ST. JOHNS BLUFF ROAD SOUTH Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32246
City FL l Zip Code

_the obligations of registered agent.

! 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 Florida. 1 ar familiar with, and accept
L SN .. . R B .

“ H

LAt PR R . R

ot BB -k N RO i ey e ; s T ha
SRR S T U UL S .
M '_’_ ‘_' Signature, typed or pllmaq name of regtstared agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
A Fllin Foe is $50.00 . - 1 "‘ ' Make check payable to
- ---.Due by May 1, 2005 . = S et - _|._. . _Forda Department of State (v, |
i 3 LN | . =' ' YT AL b i s —— e e
v . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
IME MGR oA O pelete TILE ] change [ Addition
NAME LEE, STEVE P o NAME .
STREET ADDARESS | 2088 ST. JOMNS BLUFF ROAD SQUTH STREET ADDRESS
CTY-ST-7P JACKSONVILLE, FL 32245 CITY-ST-21P
THLE MGR [ oelete TITLE [ change [ Addition
HAME LEE, ANGELA C NAME
STREET ADDRESS | 2088 ST. JOHNS BLUFF ROAD SOUTH STREET ADDRESS
CITY-5T-21P JACKSONVILLE, FL 32246 CITY-ST-7iIP
TILE [ Detete TITLE [ Change [ Adgition
NAME B - - - NAM‘E“ - ’ o o N - T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2IP CITY-8E-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS | _ STREET ADDAESS . ‘ B -~
CTY-ST-20 CHTY-51-2 - R
TIILE a e O delete TITLE 443 oot [JChange [ Addition |
-t i NAME R :
- STAEET ADDRESS | — — . e . || STREETADDRESS | = __ ..
|om-stoe, o[- E L ! S oo emvestae | L - _ ST T o

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. |
 indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that i am a managing member or manager of the

turther certify that the information

t+ limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Fiorida Statutes.

SIGNATURE: M / /Cﬁ- ANGELA €. LEE ’—//S' /05 GoY/-& Vs—/&io

EIGNATURE AND TVéD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Prona #




