FILED
2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000030214 03-28-2006 90010 024 ****50.00
1. Entity Name
HORUS PROPERTY, LLC
Principal Place of Business Mailing Address
10901 N.W. 2ND COURT 10901 N.W. 2ND COURT
MIAMI, FL 33168 MIAMI, FL 33168
z P'in(:ipal Place of Business 3 Mailing Address l ||||||“ I’l ||‘|‘ |HII ||||| Ilm ||W ||||I ”m I"ll |l||' “ll] ||||I| m ||I}
ite, Apt. #, etc. ite, Apt. #, etc.
Suite. Apt. #, atc . Suite, Apt. # etc 03212006  Chg-LLC CR2E083 (11/05)
City & State City & State 4 FEI Number Applied For
gg S 56 ’? Not Applicable
Zip Country Zip Country - ; ss.oo Additional
. ‘ 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registerad Agant 7. Mame and Address of New Reglistered Agent
N Name
OQUENDO, MARIAN
10901 N.W. 2ND COURT Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL' 33168
i City FL l 2Zip Code
8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printed name ol regisiered agenl and title if applicable. (NOTE: Registerad Agent signaiure required when reinstating) DATE
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
TITLE MGRM [ Detete TILE [ Change [ Addition
NAME OQUENDQ, MARIAN NAME
STREET ADORESS | 10901 N.W. 2ND COURT STREET ADDRESS
Cnv-s7-2P MIAMI, FL 33168 CITY-ST-2ZP
TITLE MGRM O oelete TITLE [ Change [ Addition
NAME BANDIERA, ANALIA NAME
STREET ADDRESS | 400 KINGS POINT DRIVE, APT. 530 STREET ADDRESS
CifY-Si-TF "SUNNY ISLE BEACH, FL 33160 CaY-5F-ZiF T
TILE O pelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-57-21P
THLE O oelete TITLE [ Change [ Addition
NAME HAME
STREET ADGRESS STREET ADORESS
CITY-Si-2IP CITY-ST-2IP
TILE ] Detete TITLE [0 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
€Iy -ST-2P CITY-ST-ZP
TIE O Delete TIME [ Chenge [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-s1-Z2P
11. | hereby certity that the infoimation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report is true and accurate and that my signature shall hava th {egal effect as if made under oath that | am a managing member or manager of the
limited lability company or the receiver or irustee empowered 16 executa thi "/port as reqmreb by Chager 608, Florida Statutes.
Fr By BES2 %05 $6) 27 7-535L
s1IGNATURE: O MR Qo @
BIGNATURE AND T?PFD OR P}lNTED NAME OF SIGNING IA)A&ING MEMBER, IlAhGEI!. OR AUTHORIZED REPRESENTATIVE 4 ,a’ah:- Daytima Phane #




