2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 12,2007 8:00 am

DOCUMENT # L05000034973 ecretary of State

1. Entity Name

HORIZONS DEVELOPMENT, LLC 04-12-2007 90180 040 ****50.00

Princigai Place of Businass Mailing Address

6000 METRO WEST BCGULEVARD, SUITE 105 6000 METRO WEST BOULEVARD, SUITE 105

ORLANDQ, Ft. 32835 ORLANDO, FL 32835
04042007 No Chg-LLC CRZ2E083 (11/05)

DO NOT WRITE IN THIS SPACE PRI AopiedFar
20-2824582 Not Applicable

5. Certificate of Status Desired O ?ese'ggqﬁggéﬁo“al

6. Name and Address of Current Registered Agent

ORDEN, CHARLES
6000 METRO WEST BOULEVARD, SUITE 105 DO NOT WRITE

ORLANDO, FL 32835 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name o1 registered agent and ttke it applicabha. (NOTE: Registered Agent signature required when reinatating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
HAME ORDEN, CHARLES

STREET ADDRESS | 6000 METRO WEST BLVD SUITE 105
CITY-ST-2IP ORLANDO, FL 32835

TITLE MGRM

NAME KANTOR, JOSEPH

STREET ADORESS | 000 METRO WEST BLVD SUITE 105
CITY-ST-2P ORLANDO, FL 32835

TItLE
NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-s1-2P

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-sT-2IP

11. | heraby cenrtify that the information supplied with this filing does not qualify foyfhe exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this rport is true and accurate and thal. my signature shall have/the saghe legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recsiver or trusiee egfipbwerad to execute thig reportjas required by Chapter 608, Florida Statuies.

SIGNATURE: \\(\f\\\ i A

SIGNATURE AND TYT%D [<] WI‘E\GF S!GNINMGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oate Daytima Phone #




