2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —— Aug 10, 2007 08:00 Al

PE(H)"WCNEmI:AENT # L04000059817 S ecretary of State
HORIZON UNLIMITED PROPERTIES II, L.L.C.
Principal Place of Business Mailing Address
13927 SHADY SHORES DRIVE 13927 SHADY SHORES DRIVE
TAMPA, FL 33613 TAMPA, FL 33613

. 07312007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE I AepTe T
v 80-0117267 Not Applicabia
5. Certificate of Status Desired O ?i'gg‘lﬁf::b"a'

6. Name and Address of Current Reglstered Agent

SHAH, MINAX| DO NOT WRITE

13927 SHADY SHORES DRIVE

TAMPA, FL 33613 IN THIS SPACE

8. The above named entity subrmits 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 okligations of registered agent.

SIGNATURE

Signatute. typed Or prated name ol registarea agent ana titk If applicable. {NOTE: Ragistared Agent signature required whan reinstating) DATE

Flllngs:oo Is $60.00 . . - —

Due by September 14, 2007
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME SHAH, MINAXI D

STREET ADDRESS | 13927 SHADY SHORES DRIVE
CITY-ST-2IP TAMPA, FL 33513

TInLE MGR HI0000TTiRI4

NAME SHAH, DIPAK 0/ 10,/07-80002-002 50,100
"STREET ADDRESS | 13927 SHADY SHORES DRIVE
CITY-51-21P TAMPA, FL 33813

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-217

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CIry-51-2P

11. | hereby certify that the infamation supplied with this filing does not gqualify for the exemptions contained in Chaptet 118, Florida Statutes. | further certify that the information
indicated on this report is tmue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trestee empowered o execute this report as required by Chapter 60B, Florida Stalutes.

S W
SIGNATURE: 4@&@ G @LJ— Auy, (! - 07
. BIGNATURE AND TYMED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE . . \bate- - - - - bmme Phone #

T drw e . - e ey LY




