FILED
2006 LIMITED LIABILITY COMPANY ~ Jan 12,2006 08:00 AM

Secretary of State
DOCUMENT #,.04000073607 etary of State
1. Entity Name
HOR!YZON PERDIDO, LLC
Principal Flace of Business Mailing Address
3817 GULF SHORES PARKWAY, SUITE & 3817 GULF SHORES PARINAY, SUTE 6
GULF SHORES, AL 36542 GULF SHORES, AL 36542
01062006 N0 Chg-LLC CR2EDS3 (14/05)
DO NOT WR‘TE IN TH'S SPACE 4. FEl Number ‘ Appiieg For
20-1825636 I_ Not Appiicabls
. §. Cortificate of Status Desirad a gigg‘ “;‘Tfé’;ﬁc’"a’

8. Name and Address of Current Registered A§-nt ‘ ; T . - - _
© T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR!TE

PLANTATION, FL 33324 iN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing s régisrered office or _reqistered agent, ar both, in the State of Flarida. | am famifiar with, and accept
the ohligations of registared agant.

SIGNATURE N - - = : _ i :
Signature, iyped ot printed nare of tegistersd zhent and ille f appicatie, {NOTE Ragistered Ageat signature reqsred wren reinstalingl LE{'U'!@G‘JE":D(? 1, l

Filing Fee is $50.00 A1/17 *’QE Si}ﬂg‘imﬂi? 5. GU

Due by May 1, 2006

s MANAGING MEMBERS, MANAGERS ;
TILE MGR
KA SIDES, JAMES B

STREET ADBRESS | 3817 GULF SHORES PARKWAY SUITE &8 _
CIfY-S7-2P & GULF SHORES, Al 36542 . . s -
L

NaME

STREET ADDRESS
CiTY-ST-2P

TILE
NAME

s ) | DO NOT WRITE _
e IN THIS SPACE

STREET ADORESS
f;’Ji’T‘ﬂST— e
TRE

NAME

STREET ADDRESS
CIrY-5T-2¢
e

RAME

STREET ADDHESS
TY-ST-2P {

41. ) hereby cenil tf)'{ hat the miormanun supplied with this filing coes not gualify for the exempiions coniained in Chapier 139, Florida Stawtss, 1 further cemfy that the information
indicated on #us rapart s true and accurate and that my signature shall have the sams Jegal effect as if made under catl; that | am a managing member or manager of the
fimited fiability company or the receiver or trustee empowered to exewtys report as fehuired by Chapter 608, Florlda Statutes.

James B. Sides

SIGNATURE: —01/06/06—251-0881-2811

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEII'E? AUTHORIZED REPRESENTATIVE Date Caylime Phone #



