Y.
»

e FILED

2005 LIMITED LIABILITY COMPANY Feb 22,2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000073607 O (02-22-2005 90070 023 ****50.00

1. Entity Name
HORIZON PERDIDO, LLC

Principal Place of Business Mailing Address
3817 GULF SHORES PARKWAY, SUITE 6 3817 GULF SHORES PARKWAY, SUITE &
GULF SHORES, AL 36542 GULF SHORES, AL 36542
Suite, Apt. #, elc. Suite, Apt, #, etc. 02142005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
20-1825636 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $5.00 addtional
Fee Required
6. Name and Address of Curront Registered Agent 7. Nama and Address of Now Registered Agant
' . ’ Name
C T COCRPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL. 33324
Clty FL ] Zip Cods
8. The above namad antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent. 7}
SIGNATURE
Signature, typed or printec name of registerad agant and title if applicatle. {NOTE: Registered Agent signature required when relnstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME 2 Delete TIMLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST- 2P
e Manager L Deleto me D change (] Additon
e James B. Sides il
STITAMESS | 3817 Gulf Shores,Pkwy, Suilte 6 STREET ADORESS
orry-S1-71P Gnlf Shores, Al 36542 cry-ST-2P
TME O Dalete e [ changs (3 Addhiion
NAME NAME
STRECT ADDRESS | - - *~ J " STREET ADORESS - - . -
CITY-ST-2P CITY-ST-2P
TmE 3 Daleta TITLE [T Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-51-2P CITY-ST-2IP
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-51-7P
TME O perete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does naot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutas. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal sffect as if made under oath; that | am a managing m r or manager of the
limited liability company or the receiver or trustee ep'lpowerad to exacute this report as required by Chapter 608, Florida Statutes.

/
TINEs 5. Swes z)shs  98)-59y
s

ING MANAGING MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #

SIGNATURE: -




