FILED

2006 LIMITED LIABILITY COMPANY . Aug 28, 2006 8:00 am
&‘ =
. ANNUAL REPORT _ Secretary of State
. Entity Name
HORSESHOE BEACH INVESTMENTS, LLC
Principar Ptace of Business. Maliing Aodress
1037 HALIFAX DRIVE P.0. BOX 231
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32175 .
J |
2. Principal Place of Business 3. Mailing Address R f
Sulle, Apt. #, etc. Suite. Apl. #, etc. 07192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
I/~05 7é 27 Not Applicabia
Zip Country Zip Country . ; $5.00 aadnional
8. Cenlillcate of Stawys Desirect a Feo Required
6. Name and Address of Current Reglstered Agont 7. Nemo and Addross of Now Rogisterod Agent
o o - = | ame -
BUCKLEY, DENNIS M
1037 HALIFAX DRIVE Stest Adaress (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32176
City FL ] Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Slate of Foritda. | am tamilias with, and accept
the obiigations of registerec agent.
SIGNATURE
Sigimiee. iyped o pnted reme of ogistered agont and Lo | apphcable. (NCTE: Reguiered Agant sipnairne ‘equimed when |ormding ) DATE
Fillng Fee Is $50.00 Make check payabls to
Due by mber 6, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TLE MGRM O peiea TLE Cchange 3 AddWion
NAME BUCKLEY, DENNIS M NAME
SYREET ADORESS | 1037 HALIFAX DRIVE STREET ADDRESS
CTY-ST-2P ORMOND 8EACH, FL. 32176 ¢y - §7- 3P
TE MGRM [ petew TME [ Change [ Addilion
NIME BUCKLEY, LOIS NAME
SIREES ADORESS | 1037 HALIFAX DRWE STREET ADDRESS.
crry-§1- 7 ORMOND BEACH, FL 32176 CrY-$3-2F
TITLE 3 Deete tme [ Change ] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
orr-51-of— | ——— - - R CITY-51-BF - -_— =
EMLE O Delete 1ME OJchange {3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-51-77 cy-§1-217
1mE 3 peizte IOLE O Change [ Addlion
AN NAME
STREET ADGRESS STREET ADDRESS
LrrY-$1-0P CITY-51-28
TE O oelme TME (O change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
Cmy-ST-aP G -51-00
11. | hereby certily that the infarmation supplied wilh this filing doss nol quality for the exemplions contained in Chaptar 119, Florida Siatutes. | further centity that the information
ingicatad on this report is true and accwate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited abifity comparny or the receivet o tiustee empowered 1o exacuts this rapon as required by Chapter 608, Aoriga Statges.
SIGNATURE: 2. //77,;&&&4 7.4 06 B ¢4 s
SCHATURE wmwmm-ﬁ&n.mmmmnm [ Duyorme Phone #
"



