"

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT #L05000111479

1. Entity Name
HORIZON WEST INVESTMENT GROUP, LLC

04-24-2006 90064 042 ****50.00

— ) — h yuuvvirvv

Principal Place of Business Mailing Address . :

27 NORTH SUMMERLIN AVENUE 27 NORTH SUMMERLIN AVENUE . )

ORLANDQ, FL 32801 US ORLANDO, FL 32807  US

T s v 5 N TR AR
Suita, Apt, #, efc. Suite, Apt. #, etc. 03282006 Chg-LLC CRE083 {11/05)
City & State City & State 4.05E| Numbe.rj Applied For

H— 38/ 15 C?? Not Applicable

Zip Country Zip Country

0 $5.00 Additionat

5. Certificate of Status Dasired Fee Required

6. Name and Address of Currgnt Reglistered Agent

7. Name and Address of New Registered Agent

STONE, STEPHEN MESQ
725 NORTH MAGNOLIA AVENUE
ORLANDO, FL 3280

v

Name

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL |

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

tha obligations of registered agent. *

SIGNATURE S

(NOTE: Registarad Agenl signature required when reinstating}

DATE

Signature, Iwég or printed name of regisierad agent and title f apphcable.

Ca '
Filing Fee iz $50.00
Due by May 1& 2006

Make check payable to
Florida Department of State

9 S

MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete TITLE O Change  [C] Addition
NAME JAFFER, SADIQUE NAME
STREET ADDRESS | 790 SUMMA AVENUE STREET ADDRESS
CIFY-ST-21P WESTBURY, NY 11580 CITY-ST-2IP
THLE MGRM [ pelete TILE [ change [ Addition
NAME LUTHRA, VIJAY NAME
STREET ADDRESS | 27 NORTH SUMMERLIN AVENUE STREET ADDRESS
CIfy-ST-2p ORLANDO, FL 32801 CTY-§1-21P
THLE O elete TINE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINE F Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ petete TTLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-ST-2P
TITE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21

11. | hereby certify that the informaiefi supplied

ith this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. ! further certify that the information

indicated on this repart is rugand accurataAnd that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of tha

limited liahility company or,

SIGNATURE:

. M At ( MemBa

ustae empowered 1o execute this report as required by Chapter 608. Florida Statutas.

SIGNATURE AM’ED NalfEloF
A

MANAGER, OR AUTHORIZED REPRESENTATIVE

Z/‘u/d(

i Date Dayture Phare &




