FILED
2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

L0O5000030214
P gil(;-:NLaJm':AENT # 04-18-2008 90153 003 ***138.75
HORUS PROPERTY, LLC
Principal Piace of Business Mailing Address
10901 N.W. 2ND COURT 10901 N.W. 2ND COURT ’ 500 0 454 3
MIAMI, FL 33168 MIAMI, FL 33168
e — LRI A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182008 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FEl Number Applied For
52-2455567 : Net Applicable
2P e e~ Cauntry Zp Couniry 5. Certiticate of Status Desired O ?3‘22]3?:;“0“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OQUENDO, MARIAN

10901 NW. 2ND COURT Street Address {P.C. Box Number is Not Acceptable)

MIAMI, FL 33168

City FLJ Zip Coae

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

SIGNATURE
Signatire, u@u printeq name ¢l registerad agent ana iitle it applicable. {NOTE: Regisiered Agen signalure required whan reinsiating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ Delete TILE [ Change [ Addition
NAME OQUENDO, MARIAN NAME
STREET ADDRESS | 10901 N.W. ZND COURT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33168 CITY-5T-21P
TTLE MGRM [ pelete TILE [ Change  [] Addition
NAME BANDIERA, ANALIA NAME
STREET ADDRESS | 400 KINGS POINT DRIVE, APT. 530 STREET ADORESS
Ciry-s1-2p SUNNY ISLE BEACH, FL 33160 Ciry-ST-2IP
TLE - Im TIME o O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P Ciry-ST-2ip
TTLE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-$T-2P
TITLE O oelete TALE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(ITY-ST-ZP CiTY-SI-2IP
TITLE 3 peiere e { Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T- 29 CITY-SI-ZiP

11. | hereby certify that the information suppliec with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that ihe information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

) e
SIGNATURE: MLWM\M@L AT o/;f/%eéoq"@oSJ%?—ﬁé/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEEER-NANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Prane ¥




