2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000110559

1. Entity Name
HORIZON HOLDINGS LLC

Mailing Address

10211 BUTTERCUP COURT

Principal Place of Business

10217 BUTTERCUP COURT

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90034 014 ****55.00

PEMBROXE PINES, FL 33026  US PEMBROKE PINES, FL 33026  US
T S TR AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20- 30084 4 B Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired E( ?asege?q :i‘l‘_’:dm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
Name
SANTIAGO, LYDIA :
10211 BUTTERCUP COURT Street Addrass (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33026
City FL | Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, typed of prinied name of registored Goent 6nd hida it appicate, {NOTE: Agerd i raquirad when DATE
Fllh%:eo Is $50.00 Make check payable to
Due by September 8, 2006 Fiorida Department of State
8. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS { CHANGES
TILE MGRM [ pelete TRLE [ change ] Adgition
NAME SANTIAGO, LYDIA NAME
STREET ADDRESS | 10211 BUTTERCUP COURT STREET ADDRESS
CITY-ST-2F PEMBROKE PINES, FLL 33028 CITY-SF-2P
TME 1 Defese me [J Change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
TIMLE O pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-§7-2P CITY-ST- 2P
TITLE ] Detete TITLE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfv-S1-2IP CITY-ST-2IP
TITLE O petete TILE Clcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TE O pelete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-57-2P

11. | hereby cerlity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
il have the same legal effect as if made under oath: that | am a managing member o manager of the
rusiee empoweted togheciyte this report as required by Chapter 608, Florida Stahdes,

indicated on this report is true and accurate and that my signature
limited liability company or thg receive:

5-1-0p

SIG NATURE: L

mghtﬁwrenfa

NAME OF SIGNING msmdmu. NANAGER, OR AUTHORIZED REPRESENTATIVE

Daw Daytime Phang ¢

i



