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Septenbwexr 30, 2008
: FLORIDA DEPARTMENT OF STATE

AGENTS AND CORPORATIONS Davision of Corperations

r

SUBJECT: HORIZON FPERDIDO, LLC
REF: LO4ODDOD72607

We received your aelectronically trangmitted doounwent. However, the
dooument has not been filad. FPlease make the following coxrrections and
rafax tha complete document, ilncluding the electronle £iling cover aheet.

The raglistared agent maat sign acoopting the dasigmation.

Pleaase return your document. mlong w%ith a cepy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concernlng the £iling of your decument, pleass
<¢all (850} 245~RDAT.

NeyeR Culligan FAX Aud. §#: H08000221245
Dooument Bpeciilist Letter Numker: §08R00051348
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREI AGENT OR BOTH FOR

LIABILITY COMPANY
Sant rovisia sections 608.416 608508. Florida Stanies, th intited n
:’ %ﬁ! 4 :md:'wu in fo change its rcgukredez'ﬁc: aur'-"* 5 qem ar

1. Neme of the limined Lisblty cconpery: HORIZON PERDIDO, LLC
2. (&) PﬁnnipaloﬂumMuofﬂmwdhnbih compeny: ____1RO54 founty Road 10 _

——toley, AL 36838

18954 QEE%! Roag 10 .
Faley, BE3%

1

LO4G00Q707
3. Diate of filingregistration in Floride 4. Docanent pumber

3. (8) Reglsiered Agen sudl Registered OMice shown oa the recards of the Florids Dept. of State:
Rogistotod Agent:
Regisered Office Adibess:

CTCORPORATIONGYSTRM . .

1200 South Pine laland Rged
Plantajion, FL TXigs

(v) Enter name of NEW Registered Agent and/or NEW Regintersd Qffice addreen:

SR0.Fith Avenve Qogth, Sulte 101-390
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Division of Corporstinns, P.0. Box 6327, Tallshasses, FL 32314
FILING FEE: $25.00
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