2007 LIMITED LIABILITY COMPAN

ANNUAL REPORT -

DOCUMENT #L05000001770

1. Ently Name
HORIZON PROPERTIES, LLC

Principal Place of Business

1335 CREIGHTON ROAD
PENSACOLA, FL 32504

Mailing Agdress

1335 CREIGHTON ROAD
PENSACOLA, FL 32504

FILED
Mar 21, 2007 8:00 am
Secretary of State

03-21-2007 90163 005 ****50.00

N D AN T

2. Principal Place of Business - No P.O. Bax # 3. Mailing Address
Suite, Apt. #, ec. Suite, Apt. #, e1c. 02232007 Chg-LLC CR2E083 (12/06)
City & State City & Swuite 4. FE) Number Appked For
59-2831012 o1 Applicabte
Zip Country Zip Couniry 5. Cenilicate of Status Desired O $5.00 “d‘ﬁ“ al
R Fee Required
8. Name and Address of Curreni Registered Agent 7. Hame and Address of New Registered Agent
- Nama
HAYES, PAUL ;
1335 CREIGHTON ROAD 8 . Street Address (P.Q. Box Number is Not Acceplaple)
PENSACOLA, FL 32504 -
City FL | Zip Code
8. Tha above named anlity SUDMILS Ihis statermant for the purpose of changing ils 1episiered office or registered agent, or bolh, in the Siate of Figrida. | am famitiar with, and gecept
thambligetions of registerad agant.
SIGNATYRE
4 SAGNAALF, TyDOO O X ITHeC! N 01 TegisTEved agett AN 1210 M ADORCATHE, (NOTE . Regshered AQent INARNE IFOLITEC WHEn rensiatng) DATE

Fillng Foe s $50.00° .
Due by May 1, 2007 - ~

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS/MANAGERS

10. ADDITIONS | CHANGES
ne .| MGRM R O peietz L O Crange [ Addition
HAME .| HAYES, PAUL : NAMAE
sttt aooress\ 1335 CREIGHTON RD STREEY ADDRESS
¢y -Si-IF PENSACOLA, FL 32504 ciry-51-29
e . 7 Deete i [ crange L1 Aocition
HAME e NAME
STREET ADORESS STREEY ADORESS
CIFY-5T-2P CITY-SI-2P
ME 3 Delee me O crange [ Aceition
NAME NALE
STREET ADORESS STREET ADORESS
Cry-SI-2P COY-§T-7P
TIME [ oelete TI0E O Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
cory-57- 29 Ciy-53-29
me [ Desete TLE O Change [ Addition
HANE NAME
STREET ADORESS STREFT ADDRESS
Y. SE- 20 Y- 51-10
ILE 3 Oeleie ng [J Charge [ Agdteon
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-7P 14 B0 o

11, | hereby certily that the information supplied with this Iling does nol quakity ior Ine exemplions contained in Chaptar 119, Floride Stztutes. | kithet certiy thal the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made uncer oath; thar ! am a managing member or manager of the

lirnited liability company or eceives of ugee empowered o execule this repont as required by Chapter 608, Fiorida Statutes.
\
s

SIGNATURE: g Paue Hayes 90{ 3"/ ¢7

SIGNATURE AND YYPED QR PRINTED NAME ‘* SIGNING MANAGING MEMBER. MANAGER, DR AU’"{Dlw NEPRESENTATVE

Owytire Phona #




