FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000093286 : 04-13-2006 90036 050 ****50.00

1. Eniity Name
HORKEY HOLDINGS, LLC

Principal Place of Business Madiing Address 2 0 U 2 5
8211 W BROWARD BLVD, STE PH1 5TH FL 8211 W BROWARD BLVD, STE PH1 5TH FL 9 U.’.
BROWARD, FL 33324 BROWARD, FL 33324
v LR AT
1770 6 taklond vk Bib| ame.
Stite .ﬁl:tp_t—.}#.oetc. Suite, Apt. #, etc. 02132006 Chg-LLC CR2E083 (11/05)
City & State - City & State 4. FEl Number Applied For
riee FL- 25-1906980 Not Appiicable
Zip %w l Country Ué‘c} Zip Country 5. Certificate of Status Desired 0 §g'2g‘l‘:?:;ﬁ°“al
8. Name and Address of Current Registered Agent 7. Name and Addvess of New Registered Agant
Name
8211 WEST BROWARD BOULEVARD STE PH1 FIFTH feg) [e5$ (F, L Box SUnEL s epighie
82 10 "Wy e Pl TR ¢ b
BROWARD, FL 33324 e W0
City WHZ E FL I ZipCods )

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations o%
SIGNATURE Frass T L Cy 1{;{{ / 7/0 A

SigNEIUIS, Typed or Mou nam‘e(mgiswac ‘agant and tte if appicanie. [NOTE: Regittersd SNAte mu‘m WO 1HINSTALiNG )
J—
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIILE P [T Delete TMLE Ol change (3 Addition
NAME HORKEY, FRANK NAME
STREET ADDRESS | 10340 SW 16TH PLACE STREET ADORESS
CITY-§T-ZIP DAVIE, FL 33324 Cmy-ST-21p
TLE SV CJ Detete TTLE [ Change [ Addition
NAME HORKEY, DONNA NAME
STREET ADDRESS | 10340 SW 16TH PLACE STREET ADDRESS
CiTy-57-2IP DAVIE, FL 33324 CITY-§1-ZP
TTLE £ oelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STAEET ADOAESS
CITY-§T-2P CY-§1-2IP
TITLE 7 Detete TME [ crange [ Addition
NAME RAME
STREET ADCHESS STREET ADDRESS
Cy-ST-2IP CIY.ST. 2P
TITLE £ Delete TLE [JcCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-29 CITY-§T-21
TIme {7 Detete TIMLE Ocrange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmY-§7-2F CTY-$7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shat! have the same legal effect as if made under oath; that | arn a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE:

TURE AND TYPED OR

OR AUTHORIZED REPRESENJATIVE

Daytime Pnong #




