2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE-BY'MAY 1,2008  Mar 03, 2008 8:00 am

DOCUMENT # L04000064874 SR Secretary of State
1. Enfity Narmne x
Yy s (03-03-2008 90408 033 ***138.75

HORIZON PROPERTIES, LLC
Principal Piace of Businass Mailing Address
11874 QSPREY POINTE CIR. 11874 QSPREY POINTE CIR. :
T T Hll”l” |“ ll‘“l‘l“lll” “N I|m ““l Im]"ll‘ ‘I“l ‘Il” “m “l ‘lll
2. Principat Place of Business - No PO, Box # 3. Mailirg Address

Suile, Apt. #, elc, Suite, Apt. #, elc. 18t MOORE CRZE0S3 (10/07)

Cily & State City & Staie 4. FE! Numper Applied For

NO‘T APPLICABLE No Applicabie
Zip Country “ip Couraty 8. Cerlificate of Status Desired [ gese'g{g“’}ﬂedé“ﬂ"al
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme
BDB AGENT CO. ——

Streel Address (P.0. Bax Number is Not Accepiable)

5355 TOWN CENTER ROAD

SUITE 900
BOCA RATON FL 33486

City FL I Zip Code

8. The above narred entity submils this statemers: for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept
the ebligations of registered ag

SIGNATURE :
K Sig--:«:u(e‘ typed ot 23! LATE
g.:v . # iiﬂANAGINC—‘. MEMBERS  MANAGERS 10. ADDITIONS ! CHANGES
g MGRM Cogere  f mue [DJohange [ Addition
e PORCO, ELLEN ' o e
STPEET ADORESS 11874 OSPREY POINTE CIR. | sTREET AnoRESS
CTV-ST-2P  [WELLINGTON FL 33467 Teomv-size
mE MGRM 2 Delere’ T O Change [ Acdition
HAE PORCO, MICHAEL ‘ A
STREET ADDRESS | 11874 OSPREY POINTE CIR. STREET ATDRESS
CITY-ST-2P | WELLINGTON FL 33467 CITY-S7. 2P
HE [ Delete THEE "] Change (] Addition
NAME HAYE
TRIREETADDALSS | T T T 0 T CSTREFTALDRESS | —— =~ E—
Y- 5T-3P CITY-57-35P
TLE () pelete THiE {change [ Addition
HAME HAME
STREET ADDSESS STREET ALDRESS
CINY-ST-2P CITY-57- 4
TILE [ paiste TITLE [Jchange [ Addition
HARE NAME
STREET ADDHESS STREET ALDRESS
CITY-SI-7p CHY-$T-2P
il [ velste TTLE [ Change ] Addition
NAKE NAME
STREET LDDAESS STREET ADORESS
CIY.-5T-2P CITY-37-2iF

11. | hereby cerlify that the information suppiied witn this filing doas not quality for the exenptions comained in Secuon 119, Florida Staiutes. | furthar certily (hat tha information
ingicated on this repert is true and gccurate and that my signature shall have the same Isgal eftect as it made under cath: that | am a managing memiser ar manager of e
iimited fiabiliy company or the receiver or rustee empowsared 10 exacute this report as required Ly Chapter 608, Flarida Statutes.

SIGNATURE: A oiIn 10 o Q//ll {t)V

SIGNATURE AND TYPEDL OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTANIVE Datea Gaylera Poore &




