2008 LIMITED LIABILITY COMPAN FILED

ANNUAL REPORT — May 05, 2008 8:00 am

DOCUMENT # LO5000087344 Secretary of State
1. Entity Name
4 HORIZON LLC 05-05-2008 90040 038 ***138.75
Principal Place of Business Mailing Address
C/O STEVEN A. RAYMUND C/0 STEVEN A. RAYMUND
5350 TECH DATA DRIVE 5350 TECH DATA DRIVE
CLEARWATER, RL 33760 CLEARWATER, RL 33760 i
P e B JER R A R R
Suite, Apt. #, etc. Suite, Apl. #, etc. 04242008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese-ggq ‘miﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNETT, LESLIE J
601 BAYSHORE BOULEVARD, SUITE 700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
City F L Zip Code
8. Thef:a‘bove named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the bbligations of registered agent.
SIGNATURE - :
W Typed or printod name of registenad agent and title § appicabie. (Noranegmmmwrmmma DATE
FILE NOWI! FEE IS $138.75 Make check payable to
Afteor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
T MGRM [ Delete e MmaRm Wonange [ Adgition
NAVE RAYMUND, SONIA V NAME RAYMUND, SONIA V.
STREET ADDRESS | 2020 BRIGHTWAYERS BLVD. NE smeEraoniess | 2701 SUNSET WAY
cAv-51-7¢ | SAINT PETERSBURG, FL. 33704 CiFY-ST-7IP ST. PETE BEAcC H‘ FL 337006
TME O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-21P CHAY-ST-7IP
TILE [ peteze )il []Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-S1-21p CITy-S1-0P
TIE 3 petete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-si-ap CITY-ST-2P
TTLE 3 velete TITLE [ Change  [] Addition
NAME RAME
STREEF ADORESS STREET ADDRESS
CITY-ST-2P CIy-§1-2P
TIMLE 3 pelete TME O cChange  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIrY-Ss1-2F CiY-St-2P
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as rgfjuired by Chapter 608, Florida Statutes.
S16NATURE / - /
L zces f Xl prg®# SonIA NV, RAYMUND H-29-08 707-321-48L)

216NATURE AND TYPED 0k PRINTED NAME OF SIGNING MGRM  DATE DAYTIME PHONEH



