2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 30, 2006 8:00 am

DOCUMENT # L05000070040 Secretary of State
1. Entity Name a0 3K 343K K
HORIZON PROPERTIES PLUS LLC 01-30-2006 90150 003 **%55.00
Principal Place of Business Maiting Address
11037 BLACK WALNUT STREET 11037 BLACK WALNUT STREET
HUDSON, FL 34669 US HUDSON, FL 34669 US
e v T RN HIm A
n/d nl G
Suite, Apt. #, etc. _ Suite. Apt. #, a!cy 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State - 4, FEI Number Applied For
- 20-31b1299 <] Not Applicable
Zp - Couw Zp 7 Coumr; 5. Certificate ot Status Daesired IB/ gese'ggqmmm'
8. Name and Address of Current Reg} d Agent 7. Nams and Addross of New Reglstered Agent
Name
HUMPHREY, MICHELLE
11037 BLACK WALNUT STREET Streset Address (P.O. Box N}mber is Not Acceptable)
HUDSON, FL 34669 — Ao
" City FL | Zip Cods

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 familiar with, and accept
the obligations of registered agent.
[8

SIGNATURE

wa.mqymmdwwmmuw. {NOTE: Registersd Agerit sipnature required when reinstating) DATE

Flilng Feo i3:$50.00 Make check payable to
Due by May 3, 2008 Florida Dopartment of State
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 1 Detete TITLE [ Change [ Addition
NAME HUMPHREY, MICHELLE NAME
STREET ADDRESS | 11037 BLACK WALNUT STREET STREET ADDRESS
CITY-ST-2IP HUDSON, FL 34669 L~ CITY-ST-2P
TITLE MGRM B/Dqletg TITLE [ Change  [] Addition
NAME EDWARDS, KARLEE NAME
STREET ADORESS | 6611 LEESIDE ISLE STREET ADORESS
CITY-57-2iF BAYONET, FL 34867 CiTy-S1-2P
THLE 3 Detste TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TITLE [ atets TITLE ] Change 3 Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS v
CITY-§T-2P CITY-ST-2P
TME O Detete TILE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-§1-2P
TIMLE [ petate TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P

14. | hereby certify that the Information suppliect with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ingicated on this report is true and accurate and that my signatura shali have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited iability company or the raceiver or trustae empowerad to execute this report as required by Chapter 608, Florida Statutes.

\
suc;NATu'gn%;z%Mu ™ %%%M 0L/) ?7.,.,,/ ol q'&l:_ 20F -1 208

Ot PRINTED NAME OF SIONING MANAGING REPRESENTATIVE Phone #




