FILED
2007 LIMITED LIABILITY COMPANY Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

LO5000001773

PE(RHSNE“IZAENT # 02-28-2007 90151 038 ***150.00
HORIZON PROPERTIES PACE, LLC
Principal Place of Business Mailing Address
1335 CREIGHTON ROAD 1335 CREIGHTON ROAD q 05
PENSACOLA, FL 32504 PENSACOLA, FL 32504 OO
e [T MU BEACAR MDA A

Suite, Apt. #, etc. Suite, Apt. #, efc. 02232007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

59-3491366 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5'00 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

HAYES, PAUL
1335 CREIGHTON ROAD Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32504

City FL l Zip Code

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

SIGNATURE _
Signalure, lyped or printed name of registered agenl and titie if applicable. (NOTE: Registeren Agent signature required when rainsianng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MAMAGERS 10. ADDITIONS fCHANGES
TILE P {0 elete TITLE [ cCrange [ Adgttion
NAME HAYES, PAUL NAME
STREET ADDRESS | 1335 CREIGHTON RD STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32501 GITY-ST-2IP
FITLE P [ pelete TITLE [ Change  [T] Adsition
NAME JORDAN, THOMAS NAME
STREET ADDRESS | 1335 CREIGHTON RD STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32504 CITY-ST-2IP
JIME P O etete TITLE [ Change [ Addition
RAME FLOWERS, ELEANOR RAME
STREET ADDRESS | 1335 CREIGHTON RD STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32504 Cy-S1-21P
WILE P 3 Delete TIME [ change O Addition
NAME MCGUIAZ, PAULA NAME
STREET ADDRESS | 1335 CREIGTON RD STREET ADDRESS
CITY-5T-21P PENSACOLA, FL 32504 CITY-ST-2IP
TITLE O pelete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ change [ Adgition
NAME NAME
STREET ADTRESS STREET ADDRESS
CTY-51-21P CITY-5T-2IP

11. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or l’he refeiver or trustee gmpowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: l/.MG Sy o”/ojéf’) Fho 4 74 deee

SIGNATURE AND TYPED OR PRINTED NAME OF A MANAGING . M , OR AUTHORIOED REFRESENTATIVE

Daytirme Phone #




