2007 LIMITED LIABILITY COMPANY
ANNUAL REPORTY

DOCUMENT # L04000073607

1. Entity Namg

HORIZON PERDIDO, LLC

—

Mailng Address

3817 BULF SHORES PARKWAY, SUTE 6
GULF SHORES, AL 36542

Principal Place of Business

3817 GULE SHORES PARKWAY, SURE 6
GULF SHORES, AL 36542

FILED
Mar 19, 2007 08:00- AN
Secretary of State

A

02232007 No Chg-LLC CRIE083 (11/05)
DO NOT WRITE IN THIS SPACE PR At ]
20-1825636 Not Applicable
$5.00 adduional

5. Certificats of Status Desired |

Foo Required

6. Iﬁ;;ma_and Address of Cirrent ﬁagistared Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpoese of changing its registered clfice or registered agent, or both, In the St

the obfigations of registered agent.

SIGNATURE

ate of Florida, | am lamiliar with, and ascept

Signatute, typed or primod name of sagiatared agoent and tide it applcable THOTE Registered Agent spalura fequlrad when reinsialing}

PATE

Filing Foe is $50.00
Bue by May 1, 2007

. RMANAGING MEMBERS/MANAGERS

MGR

SIDES, JAMES B

3817 GULF SHORES PARKWAY SUITE 6
GULF SHORES, AL 36542

THLE

NAME

SYRLET ADDRESS
SITY-§1-2P

THE

HAME

SIRELT ADDAESS
CITY-SE-2¢

THLE

KAME

STRELT ADDEESS
CITY-S¥-zp

THLE

MAME

SYREET ADDHESS
SIFY-§I- 71

HILE

NANE

STRELY ADDRESS
oiry-§1-21P

TMLE

HANE

STALET ABDRESS
CiY-51-219

U3/2TA0T-80l

DO NOT WRITE
IN THIS SPACE

UONE7RER .
00-02% 50, o

11. | hereby centify that the information suppliad with this filing does nol qualify for the exem
indicalod on tis repottis Yue and accurate and thal my signature shall have the same gal effact as if made under cath; that §
himiter! fiabiiity company or the recefver or rusiee empowered to erecute this report as reguired by Chapter §08, Figrida Statutes.

sianature: Az —B 1!«&/

iptions contained in Chapter 119, Floride Statules. | further cerlify that the information
[

mbar or manager of the

73

am a managing

7
SIGNATURE Mdﬂb"ﬂ} OR PRINTED RAME OF SIGNING MANAGING KEMBER, OR AUTHOARZED REFPAESENTATIVE

_ Jror

?ﬁ/ -’Z}?’ Fi

Dayfre Praome 4




