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ANY

2007 LIMITED LIABILITY COM
ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT #L05000030214

1. Entity Name
HORUS PROPERTY, LLC

ecretary of State

04-16-2007 90352 009 ****50.00

Principal Place of Business

10901 N.W. 2ND COURT
MIAMI, FL 33168

Mailing Address

10901 N.W. 2ND COURT
MIAMI, FL 33168

L PR

ARG ERT

2. Principal Plate of Business - No P.O. Box # 3. Mailing Address
. . ite, Apt. #, etc.
Suite. Apt. #, ete Suile, Apt. #, etc 03232007  Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FE! Number Applied For
52-2455567 Not Applicable
i ; i ouniny -
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

OQUENDO, MARIAN
10901 N.W, 2ND COURT
MIAMI, FL 33168

Street Address {P.C. Box Number is Not Accepiable)

City Zip Coda

FL

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

SIGNATURE
Slgnatite, typad or printad name of registerad agent and litle if appicable. {NOTE: Reg d Agent sig required when rel g} DATE

F_illln Foe is $50.00 '/ Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TILE O change [T Addition
NAME OQUENDO, MARIAN NAME
STREET ADDRESS | 10901 N.W. 2ND COURT STREET ADDRESS
CiTY-Si-2IP MIAMI, FL 33168 CITY-ST-ZiF
TALE MGRM 0 pelete THLE Ochange  [J Additiol
NAME BANDIERA, ANALIA NAME
STREET ADDRESS | 400 KINGS POINT DRIVE, APT. 530 STREET ADDRESS
CITY-St-2P SUNNY ISLE BEACH, FL. 33160 CITY-ST-2IP
TITLE O pelete THILE (O Change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TTLE O change [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
THILE O pelete TITLE [ Change ] Additiol
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TiILE {J Change [ Additiov
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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
lirnited liability company or the receiver or trustee empowaered 1o execute this repon as rgquired by Chapter 608, Flocr[ja Statutes,

ORUELD ‘
SIGNATURE X )\K‘&*{MM iy 3 bo / D) (55 s ) 25)23%/

2rEbr EL -




