2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

3

DOCUMENT # L05000105305

1. Entity Name

HORATIO PROPERTY, LLC

Secretary of State

03-02-2006 90137 027 ****50.00

Mailing Address
612 TINA LANE

Principal Place of Business

540 E. HORATIQ AVENUE
SUITE 100
MAITLAND, FL 32751

WINTER SPRINGS, FL 32708

VU YN DA

WEERR R

2. Principal Place ol Business 3. Meiling Acaress
Suite, Apt. ¥, elc. Suite, Apl. ¥, ic. 02282006 Chg-LLC CR2EOB3 {11/05) ‘
City & Siate City & Stale 4 urnber Applied For
"3{9 76 q 0 b " INot Applicable

Zip Country Zp. Country ) . $5.00 additional

) 5. Conificats of Swatus Desirac n] Fos Required

6. Name and Address of Current Registered Agent . 7.,Name snd Address of New Registered Agent
Narme

_ZINND, JASON.J
540 E. HORATIO AVENUE
SUITE 100
MAITLAND, FL 32751

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL | #oe

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

the obligations of registered agant.

SIGNATURE
SegreEturn. TYDMIO! O PRNEI AR OF Fexy oDt ano t3e # $NOTE: RaQteed AGET SIONINES FECReNEc wihar (BIrkaang) DATE
Filing Feo is $50.00 Make chack payable to
Dueo by May 1, 2008 Florida Department of State

1o MANAGING MEMBERS / MANAGERS 1. ADDITIONS / CHANGES

| nne MGRM ] (O Deleze Tme : Dicuange [ Addition
NAME ZINNO, JASON J NAME
STREETADORESS | 612 TINA LANE STREET ADORESS
CITY-S1-2P WINTER SPRINGS, FL 32708 QrY-ST-ZP
TIILE MGRM [ Deiee e [ Cramga [ Addition
HAME ZINNO, JENNIFER HAME
STREETADDRESS | 612 TINA LANE STREET ADDRESS
¢Imy.§1-20 WINTER SPRINGS, FL 32708 QiY-sT1-2P
mi = Detee LE - - . —_— .= [JChange  {TJ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciTY-ST. P Ciy.57-0p B o _ e ——
VIILE O betere e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ony-51-2P CIY-ST. 2P
HILE O seere NILE O crange [ Adduticn
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-SI- 29 CiTy-5%-2IP
TILE J oeter T3 Ocnange [ Aodition
HAME NAME
STREET ADCRESS STREE ADDRESS
CITY-5T- 2P CITY-§1-2P

1. I hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapler 119. Fiorida Statutes. | further cerlily that the information

indicatad on this repon is n

and accurate and that my signasee shall have the same legal etfect as if made under cath; thal 1 arm & managing member or manager of the

limiled lisbility company orfhe Wceiver o trustee empowered to axecute this report as requirad by Chapter 608, Florida Staiutes.

-~

SIGNATURE: Ykl
SIGHATY

-
uw?ﬁoolymmm

-maHma MEMBER, MANAGER. OR AUTHORIZED REPRESENT A TTVE

—

L4




