2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000041687 Feb 15,2008 08:00 AM
1. Ertily Name Secretary Of State
HORIZON LC
Prncipai Place of Business Mailing Address
3805 N.W. 9TH STREET 3805 N.W. 3TH STREET
s T “"“l“ lﬂ Ilm |H"IIW ||”‘ ||‘H ||‘H |’||’ .ml |H|’ m“ ‘llll’ ”Hm
2. Puncipat Place of Business - No PO, Box # 3. Making Address
Surte, Apl. #. etz. Suie. Apl #, &fc 1st MOORE CR2ED83 (101107)
City & State City & State 4. FEI Number Applied For
20-2797893 Not Applicacle
Zip Country ap Country §. Cerlificate of Status Desired a gg.gggs:;tional
6. Name and Addreas of Current Registered Agant 7. Name and Address of New Registared Agent

Name

I3_|38!.:>O1V|\<|'®Llé%%z RATON BLVD. Street Address (P.O. Bax Numbar is Not Accernable)

BOCA RATON FL 33431

City FL Zp Coue

8. The above named entity submits this stalement for the purpose of changing ks registered office or registered agent. or baln, in the State of Flosida, |+ am familiar with. and accept
the obiigatiors of registerad agont

SIGNATURE .

INQTE ﬂcuistemn £ JaPT 5.4 @Har € 1 UG 10 02 WO IEnstabing) OATE

4.1 4. L 1ty
9, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
WME MGRM [] Deleta O chenge [ Addwan
NAME PASSEROFF, MICHAEL NAME i 1| n i i) i s
STREET AODAESS | 3806 N.W. 9TH STREET STREET ADDRESS 032, -f'n_‘ .HQ q‘-“ﬁ Ao e 190 9T
Ov-$T-2P  |DELRAY BEACH FL 33445 £y-St-ze Pl T D LT (2
me MGRM . O petate TiTLE [ change ] Additon
HAME PASSEROFF, BRETT NAME
STREET ADNRESS | 3805 N.W. 9TH STREET STREET ADDRESS
ore-sT7ie |DELRAY BEACH FL 33445 LirY-gr-ze
TLE [ Delete (313 I change [ Addition
NAME ' HAME
STREET ADDAESS STREET AUDEESS
CITY-5T-71P CITy- 512
TITE O Delete TITeE [CJ Change ] Addinen
NALE NAME
STREET ADDRESS SIRELT ADDRESS
re-ST-2IP CITY-57- 2
THLE 7 Delete TITLE [J Change ] Addition
MAKE NAME
STREET ADIFESS SRECT ALIDRESS
CHY-ST. 2P CIFV-37- 2P
TTE O pelste TTLE [ Crange  [] Addition
RAWE NAME
STREET ADDRFSS STREET ADORESS
Crfy- $1- 2P LIV~ 57-2P

11 | heroby certify (hat the infurmation supplied with this filingg, does net quakity for the exemphions contained in Section 119, Florida Staiutes. ! furlher cartify that tha information
ingicatac on this repor is true ana accurate and that myglgnalure shall have the same legal eitect as 1 made under oath: that | arm a managing mernber or manager of the
limited hability company or the raceiver or irustez amp rec o exacute this reportas requirgd by Chapter B28 Florida Slalutes

smnmunsﬁ"ﬂ»@é/ ot /7 QDY V61393 /53y

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE e oyt Prra e o




