FILED

2005 LIMITED LIABILITY COMPANY - Jun 10, 2005 8:00 am

5
ANNUAL REPORT
DOCUMENT # L04000059817 T Secretary of State
. By ame 05-04-2005 90043 024 ****50.00
HORIZON UNLIMITED PROPERTIES II, L.L.C.
Principal Place of Business Malling Address
13927 SHADY SHORES DRIVE 13927 SHADY SHORES DRIVE
TAMPA, FL 33613 TAMPA, FL 33613 -
[} P I

R S 1 00 A

Suite. Apt, #. gic. Suite. Apt. ¥, etc. 01252005 Chg-LLC CR2E083 (10/03)

City & State City & State % Numboi & (p_7 Applied For

D} 7 Not Apphcable
Ze Country Zo Couniry S. Cantlicate of Status Desiced [ ?i'g?ql‘;:ﬁ“m‘"
6. Name and Addrass of Curreni Registered Agent 7. Neme and Address of New Ragistered Agent
Name

H. M
?392'; SI-:ANS)\("SHORES DRIVE Stroet Address (P.0. Box Number is Not Accepiatle)
TAMPA, FL 33613

& City FL I Zip Code

B. The abowe named entity submils this staterment lor the purpase of changing ils 1egistered oflice o registersd agent, or both, in the State of Florida. | am lamitiar with, and accopt
the obligations of registerad agent.

SIGNATURE

Sgnakxe, typed & proded neeTar of rege e agend mod ke ¢ appiicable. {NOTE: Ragiaisiaa AQen snbhaa HIguilec! whish tenetating) DATE
-Filing Foe is $50.00 - —__Make check payable lo _
Duo by May 1, 2005 Forida Department of Stats
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
mLE MGRM [ Oetsse e DOcnange  [] Aadition
NAME SHAH, MINAXI D NAME
SIREET ADORESS | 13927 SHADY SHORES DRIVE STREET ADDRESS
CITY-S1-247 TAMPA FL 33613 CITY-ST-2P
TTLE [ ceiee TME Othange [ Addision
WAME NAME
STREET ADDRESS STREET ADORESS.
CITY - S1-7P Y- ST- 2P
tLE 0 Gecete TIE . CICrnge [ Addition
HAME NAME
STREET ADDAESS STREFT ADORESS
Qre-SI-1p cY-ST. 7@
TALE [} poiee TME O Crange [ Addition
NAME HAME
SIREET ADORESS STREET ADORESS
ory-st-ap cnY-S1-1%
LE O detete MLE O Change ) Addition
MAME NAME
SIREET ADDRESS STREET ADORESS
CIRY-51-2P CITY-SF- 2P
TIME O teimze TRLE O Change ] Addilion
NAME MAME
STREET ADORESS STREED ADORESS
omy-st- e CITY-5T.2IP

11. Iheredby certily thal the intormation suppliad with this filing does nol qualily for the axemption stated in Section 119.07(3)i), Florida Stalules. | lurthar Cerlity that the information
indicaled on Lhis report is true and accurate 2nd that my signature shall hava the same legal effect as if made under oath; (het | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered 10 execute this Tepon as required by Chapter 608, Florida Staites,

SIGNATURE:

LY
TURR AND TYPED CN PRINTED NAMS OF




