= FILED
2007 LIMITED LIABILITY COMPANY Feb 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg.SNEmI:nENT # L 05000082275 02-12-2007 90306 043 ****50.00
HORWELL ASSOCIATES, LLC
Principal Place of Business Mailing Address QuUuU s s
321 RACETRACK RD. 321 RACETRACK RD.
APT. #2401 APT. #2401
FT. WALTON BEACH, FL 32547 US FT. WALTON BEACH, FL 32547 US
PO |3 O AT
157300 Prowy  SE° :
Suite, Apt. #, eic. Suite, Ap1;? 0201.2007 Chg-LLG CRZE0S3 (12/06)
City & Stat ity & St ; 4, FEI Numb Applied F
e ﬁ walton (Joach , B 20-3401210 Mot Applcalie
o Country jﬁ s L/b’ cmﬁ 5. Certificate of Stalus Desired O gg'gg:xg;“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORWELL, BRICEE
treel Address (P.O. Box Number is Not Acceptable
321 RACETRACKRD. Sureet Address (P.O. Box Number is Not Acceptable)
APT. #2401 . g
FT. WALTON BEACH, FL* 32547
. 4 City FL [ Zip Code

8. The above named énllty 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 sbligations of registered agent.

SIGNATURE o
Signature, iyped or printed name of registered agent and tithe il applicabla. (MOTE: Ragistgred Agent signature required when reinstating) DATE

Filing Fee 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 petete TITLE [ Change T Addition
NAME HORWELL, BRICE E NAME
STREET ADORESS | J24-RACETRACK RD., APT. #2401 STREET ADDAESS
CITY-ST-2IP FWALTONBEACH, FL 32547 CITY-ST-7iP
TITLE 1 pelate TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-21P
TITLE O pelete 1INLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IP
TILE [J Delete TILE O cCrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
THILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP Iy -§1-21P

. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor is trug and accurate and that my signature shali have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this rgport as required by Chapter 608, Florida Statutes.

SIGNATURE; / «:2/ 7/0 V4

SIGNATURE ANHPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D te Daytime Phone #

-




