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ANNUAL REPORT

4
2008 LIMITED LIABILITY COMPANY

FILED
Apr 30,2008 8:00 am
ecretary of State

04-08-2008 90063 002 ***138.75

4

DOCUMENT # L04000093286

1. Enlity Name
HORKEY HOLDINGS, LLC

30005317

Principal Place ol Business Mailing Address
7170 WEST OAKLAND PARK BLVD 7770 WEST OAKLAND PARK BLVD
SUITE 470 SUITE 470

SUNRISE, FL 33351

SUNRISE, FL 33351
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1 4. FEI Numbaer Applied For
iy 25-1906580 Not Applicable
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6. Narm lhd Mdrul of Current Registsred Apent

HORKEY, FRANK J

7770 WEST OAKLAND PARK BLVD
SUITE 470

SUNRISE, FL 33351
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8. The above nemed anlity submits this statement for the purpose ol changing its Tepistered cffice or -egus.tered .uqam. o bmn. in ma Stale ol Flcndn. Iam Inmil:m wath, and ncr.em

the obligations of ragistensd agent.

SIGNATURE -
. Sgrene, yoed o porkad reeT oF reQaed QWL and iy d pookCtde,

tHGTE; Rogwered Agert sxdrsrinrg recuerid whaw reriieegh

FILE NOWIll FEE IS $138.76
After May 4, 2008 Fen will bo $538.75

9. MANAGING MEMBERS/MANAGERS

ME P

RAME HORKEY, FRANK

STREET ADORESS | 10340 SW 16TH PLACE
Crv-51-9 DAVIE FL 32324

e v

NAME HORKEY, DONNA
STREET ADDRESS | 10340 Sw 18TH PLACE
Ciy-$1-ap DAVIE, FL 33324
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Cify.51-F
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CrY-51-2P
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11. | hereby Certify that thé information suppliad with this filing does not quahly for the exemphons omlmnod in Chap:sr 119, F\anda Slaluias ! lurmor cenily that the information -
d rgt@ engd thal my signature shall have the same [agal afect as il made under oath; thal | am 8 managing mamber of manager of the
Or i1usiee ampOwered 1O axacule this repon as requirad by Chapiar 606, Fiorids Sl
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