2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 04,2007 8:00 am
DOCUMENT # 04000064874 4 ecretary of State

1. Entity Name
04-04-2007 90038 043 ****50.00

HORIZON PROPERTIES, LLC S
Frincipal Place of Business Mailing Address
11874 QSPREY POINTE CIR. 11874 OSPREY POINTE CIR.

LR e R

2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. 4. clc. 1st MOORE CR2E083 (10/06)
City & State Cily & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
- C —

ap Counlry Ze auniry 5, Cerlificate of Status Dosired O $5.00 Additional

: Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agemt

Name

BDB AGENT CO.

5355 TOWN CENTER ROAD Slrect Address (P.O. Box Number is Nol Acceptable)

SUITE 900
BOCA RATON FL 33486

Cily FL Zip Cexde

8. The above named enlity submils this stalement for the purpose ol changing iis regisiered office or registered agent, or beih, in the Siate of Flerida, | am familiar with, and accepl
lhc obligations of registered agonl.

SIGNATURE -
., Sgnalsre, typea of punled name of registarea agem anc Wi 4 arnheable INCOTE Aegestered Agend Sipnature fecuven when rensianng) CaTE
E FILE NOW!!! FEE IS $50.00
S s Make Check Payable to Florida Department of State
Doy Due By May 1, 2007
9. y MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e MGRM I Duere L [ Crange [ Addilion
NAME PORCO, ELLEN RAME
SIFFELADDHESS | 11874 OSPREY POINTE CIR. SIRECTADDRI 88
CIny ST 7P WELLINGTON FL 33467 CITY $§ 41
it MGRM O peleie 1 (] change [ Autilion
N PORCO, MICHAEL HAMI
SIRETTADDRISS § 11874 OSPREY POINTE CIR. SIRI ] ADDRESS
Cny S1-2IP WELLINGTON FL 33467 GIY-51 2P
e O belele i ] change [ Addition
HAIAL NAMI
SIRIE] ADDRESS SIAHE T ADDRESS
Gy ST /1P cuy s1-2p
1L ] pelete T [Jchange [ Actition
HAME NAM
STREET ADDHESS SIHTETADDRESS
cllY 512 CITY ST-2IP
Tt O Ociete Tte (] Change (] Addition
NAME MAMI
SIRLET ADDRESS SIHCLTADDRESS
CIry ST 2P Cily s1-2IP
i O pelete i ] change [ Addilion
NAMT ’ NAML
SIRLE | ADDRLSS SIREETADDRESS
CITY $1-2P CITY SI-AP

11. | hereby certify Ihat the information supplied wilh Lhis liling does not qualify lor the oxemplions conlained in Seclion 119, Florida Statules. | lurther cerlify thal the informaltion
indicatad on this report is ltue and accurale and thal my signalure shall have the same legal effecl as if made under oalh; that | am a managing member or manager ol Lha
limited liability company or the receiver or rusloo empoworad fo exacute this report as requirod by Chapier 608, Florida Statutes.

SIGNATURE:%\,QQQ/L PO’\(D 2z0lo0 Sl-793-102D

SIGNA TURE AND TYPED OR PHI‘«ITED NAME OF SIGNING MANAGING MEMBEFR, MANAGER, OR AUTHORIZED REPRESENTATIVE Caote Daylime Poona »




