2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am
Secretary of State

DOCUMENT # L04000073607

1. Entity Name
HORIZON PERDIDO, LLC

(03-03-2008 90403 008 ***138.75

Principal Place of Business

3817 GULF SHORES PARKWAY, SUITE &
GULF SHORES, AL 36542

Mailing Address

3817 GULF SKORES PARKWAY, SUITE 6
GULF SHORES, AL 36542

60012043

2. Principal Place of Business - No P.O. Box #
18954 County Road 10

3. Maiting Address
18954 County Road 10

00 0O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02162008 Chg-LLC - CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Foley, Alabama Foléy, Alabama 20-1825636 Not Applicable
Zip Couniry Zip Country . . $5.00 Additional
36535 us 36535 Us 5. Certificate of Status Desired O __Fee Roguired
6. Name and Addresa of Curront Rogistered Agent 7. Nams and Addreas of How Rog!sterod Agorlt
Name

CcT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

o
K

Straet Address (P.O. Box Number is Not Acceptable)

City

Ty

FL l Zip Code

_'B The above named entlt,",su&mts this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar wﬂh and accept

the obllgatlons of regls,férecf' agant

SIGNATURE

(NOTE: Ragistersd Agent signaiure required whan relnstating)

L . . PR

Oﬁfu- J E 1S $138.75 . . Make check payable to
After May 1, 2008 Fee will be $538.75 7 Florida'Department of State . . -
5. : - - MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TME MGR O pelete TITLE Change [ Addition
NAME SIDES, JAMES B NAME
STREET ADDRESS | 3817 GULF SHORES PARKWAY SUITE 6 smeeranoress | 18954 County Road 10
on-sT-2P | GULF SHORES, AL 36542 . _ | emv-srae Foley, Alabama 36535
TInE (1 pelte TME (I change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE O Detets T [ change [ Addition
NAME NAME
STREET ADDRESS SWREET ADDRESS
CITY-ST-21P Cmy-S$1-7IP
TME 7 Detete TME (O Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-57-2P CITY-S1-2IP
ME (O Detote E B _ ] Change [ Adoition _
NME T | NAME
STREET ADDRESS STREET ADDRESS
ChY-5T-2° CITY-S1-07

11. | heraby certity that the information supplied
indicated on this raport is true and accurate

limited lizbility companyfer the racsiver or tri

ith this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same lagal effact as if made under oath; that | am a managing member or manager of the
etmpowarad to executs this report as raquired by Chapter 608, Florid Statutes

v PN\l —

Xag) a% (Zﬂ‘ﬁ%\ M

SIGNATUNE“F:

MNWWMWMWWAM

Dtytml’hmoo




