2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

DOCUMENT # L04000059820

1. Entity Name

HORIZON UNLIMITED PROPERTIES Ill, L.L.C.

Principal Place of Business

13927 SHADY SHORES DRIVE
TAMPA, FL 33613

Mailing Adgress

TAMPA, FL 33613

13927 SHADY SHORES DRIVE

2. Principal Place of Business 3. Maiing Address

FILED
. Jun 10, 2005 8:00 am
Secretary of State

05-04-2005 90043 025 ****50.00

A0

Suite. Apt. #. eic. Suite. Apt. 8. etc. 01252005 Chg-LLC CR2E0S3 (10/03)
City & Siate City & State 4.% Nfamr ? Applied For
l ’ 7(9~ & Not Applicable
Zip Country L Country 5. Certificate ot Status Desirad a g.s,'oo Aﬂw
8. Name and Address of Current Ragistersd Agem 7. Name and Address of New Reglstered Agem
Name
SHAH; MINAXI. -
13927:SHADY SHORES DRIVE Streat Address (P.O. Bax Number is Noi Acceptabia)
TAMPA, FL 33613
City FIL[ Zip Cods
8. The atove named enlity submits this staternent for the purpose of changing its registered ofiice o registarad agenl. or both. in the State of Florida. | am lamiliar with, and accept
the obligations of registered agenL
SIGNATURE
Sagreture, Iypa 61 SIS0 e £ (s red SQBN i bie J appicable {HOTE; Rttt ADENE SIQRETLAS iy ded whish Hsg IR g) DATE
FIII -Foo ls.$50.00 - - Make check payable to

y May 1, 2005 Fiorida Departmant of Siats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TIRE MGRM [ Deete e [ctange [ Aduition
NAME SHAH, MINAXE D NAME
STREET ADORESS | 13827 SHADY SHORES DRIVE STREET ADDRESS
CITY-S1- 21 TAMPA, FL 32613 cm-s1-2e
e [ Detets (13 [IChange [ Aadtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIY-ST- 2%
mit 3 Detete 11113 COchange [ Acdition
MAME RAME
STREET ADORESS STREET ADORESS
CAY-ST-2P ary-81-1p
me O besete me Oicrange [ Addition
NAME NAE
STREED ADORESS STREEN ADDRESS
omY-S1-29 Ty -$1-7P
me O Cetete mé [ Crange [ Adaition
HAME RAME
SIREET ADDRESS STREET ADORESS
CTY-ST- 19 oYy -5i- 2P
me 3 pelse iF3 O crange  [J Addition
HAME RAME
STREET ADORESS SIREET ADDRESS
CnY-53-21p CIre-§1-2P

11. | heraby certily that the information supplied with this filing does not quatify tor the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that tha intormation
indicated on this repert is (rue anc accurate and that my signature shall have the sarma legal eflect as H made under oath; that | am a managing member of manager of the
limited liability company,or the receiver or trustee empowared Lo execute this report as requirad by Chapler 808, Florida Statutes.

SIGNATURE: .




