FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000087344 ecretary of State
1. Entity Name 04-26-2006 90021 016 ****50.00
4 HORIZON LLC
Principal Place of Business Mailing Address
C/0 STEVEN A. RAYMUND /0 STEVEN A. RAYMUND
5350 TECH DATA DRIVE 5350 TECH DATA DRIVE
CLEARWATER, K. 33760 CLEARWATER, RL 33760
e s O
Suite, Apt. #, e1c. Suite, Apt. #, elc. 04182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For
NO /\I 6 > INot Applicable
Zp Gountry o Country 5. Certiticate of Status Desired [ ?:ggq Addtional
8. Name and Address of Current Registered Agent 7. Namu and Address of New Registered Agent
- Name
BARNETT, LESLIE
601 BAYSHORE BOULEVARD, SUITE 700 Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
City FL | Zip Code
8. The above namedé'entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept
_’(he obligations of 1egistared agent.
S‘;IG:NATURE '
i - typnd or printed name of registersd agent and tite i applicable (NOTE: Regisiered AQent signalune (equired when reinsiating) DATE
" Filing Fee is $50.00 Make check payable to
Duo by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
fmes T 7 3 ekt e M&GRM 03 Crange Ihsatiion
1 e ™ NAME soNilA V. RAYmUnND
STREET ADDRESS smEooRESs | 2020 BRAGHTW ATERS BLVD. NE
o512 sz | Sy PETERS BURG, FL. 33704
THLE O Detete L3 [ change [ Addition
NAME NAME .
STREET ADDRESS STREEY ADDRESS
CITY-ST-2I cny-§r-e
e [ Delete TLE O Crange [ Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
CATY-5T-2P CITY-57-2tP
me O3 Dekete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S7-7P
TALE 7 Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CiTY-57-2IP
THLE 3 Detete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by C , Florida Statutes.
SIGNATURE: WM 4200l 737-5%9-230
mrm&u’wmonmrrmmor keewnen, OR AUTHORIZED REPREBENTATIVE Dats Daytme Phons ¢

/



