FILED

May 01, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

05-01-2006 90062 003 ****50.00
DOCUMENT # L05000006348
1. Entity Name
HORIZON MANAGEMENT, LLC
Principal Place of Business Mailing Address 2 0 0 4 0 6 3 B
3400 CORAL WAY 3400 CORAL WAY
5TH FLOOR 5TH FLOOR
MIAMI, FL 33145 US MIAML FL 33145 S
S RS = [N WA A A
Suite, Apl. #, elc. Suite, Apt, #, elc. 04252008 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
56~ 253730932 Nat Applicable
e Couniry Zie Country 5. Certificate of Status Desired O Eei'ggq":g:;ﬁonal
6. Namae and Addresz of Current Raglstorad Agant 7. Name and Address of New Rag!sterad Agent

Name

RAZQOK, RICHARD J

HUNTON & WILLIAMS LLP Street Address (P.O. Box Number is Not Acceptable)
1111 BRICKELL AVE, SUITE 2500

MIAMI, FL 33131

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the gbligations of ragistered agent.

SIGNATURE ;
Signature. typed o priniéd name of regisiered agent and tile it applicabla (NOTE: Registersd Agent signalure raqguired when reinstating) OATE
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
T "
TTE O oetete TMEE g a'] d Bon’ e - MO.H’\e‘ [Jchange LX) Addition
NAME NAME Salvador Sul['@ 300
STREET ADDRESS smeeraooness | @ 00 @oral -
- . — »
CTY-ST-21P aTy-5T-7P Miami I}"Or\d& 3345
TITLE [ Delete TME £ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21F cITY- Si-2P
TILE O Delete TMLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST- 2P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O petete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TITLE [ pelete TME [IChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITv-$1-21P

11. I hereby certify that the information supplied with this fiting does not quality 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 lagal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the raceiver or trustee repert as required by Chapter 608, Florida Statutas.
/ e

SIGNATURE: __—== o4 ]a6]og (206)uu3- 1513

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




