2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 23, 2007 8:00 am

DOCUMENT # L05000087344 ecretary of State

1. Enl‘lty Name 3K 343K K

4 HORIZON LLC 04-23-2007 90361 032 50.00

Principal Place of Business Mailing Address

C/0 STEVEN A. RAYMUND C/0 STEVEN A. RAYMUND

5350 TECH DATA DRVE 5350 TECH DATA DRIVE

CLEARWATER, RL 33760 CLEARWATER, RL 33760

B [EEAGE RN R RN ER
Suite, Apt. #, eic. Suite, ApL #, elc. 04112007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, FE|I Number Applied For

NOT APPLICABLE Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired | gese'ggqur:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARNETT, LESUE J

601 BAYSHORE BOULEVARD, SUITE 700 Street Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33606

City FL Zip Code

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

SIGNATURE -
Signature, typed w—gﬂnm neama of registerad agent and tite f applicable. {NOTE: Registerad Agent eignature requirad 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
TME MGRM 1 velete TITLE [ change  [J Addition
NAME RAYM®&ND, SONIA V NAME
STREET ADDRESS | 2020 BRIGHTWAYERS BLVD. NE STREET ADDRESS
Crry-ST-2P SAINT PETERSBURG, FL 33704 CITY-ST-2P
TMLE [ oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY -ST- 2P CHY-ST-2P
TIFLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$1-7p GHTY-ST-TP
e [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2P CITY-ST-2P
TTLE [ pelete TE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-st-ze GITY-ST-BP
TLE [ Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1- 7P CITY-ST-2P

11. | hereby certily that the information suppilied with this fiting does not qualify for the exemptions comained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the e legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this rej as required by Chapter 608, Florida Slatutes.

QIGNATI |p|=-_//&7/ﬁ‘d’—‘« %/h’/x

enia { Ruymund T1-07  927-5¢9-24674
DGJ"@ Phav o 3




