NDING

2006 LIMITED LIABILITY COMPANY 01-17-2007 20010 002 ‘7**'50-00
ANNUAL REPORT FILEL 1050001 22422
L 1
DOCUMENT # L05000122422 SECRETARY OF STALE
1. Entity Nama et Ny
H|G|‘;LAND HORIZON., LLC Dl\”SIBH qu CGRI’ UﬁATlONS
06DEC 29 AM 9: 30
Principal Place ol Business. Malling Addrass
519 SPRING CLUB DRIVE 519 SPRING CLUB DRIVE
ALTAMONT SPRINGS, FL 32714 ALTAMONT SPRINGS, FL 32714
I
R v 0D A R
Sulte, Apl. #, oic. - Suile, Apt. #, stc. 06172006 Chg-LLC CR2E0S3 (11/05)
Cily & State ,~City & State 4, FEI Number Appliad For
i ' i Not Applicable
& Country Uﬂ‘ R County 5. Centficate of Status Desired [} ?z ggqu’:ﬂr:d'm'
. Name and Address of Current Regl u d Agant 7. Name and Address of Mew Registered Agent
. Name
CHAUDHRY. AZHAR |
519 SPRING CLUB DRIVE Streal Address {(P.C. Box Number is Nat Actoptabla)
ALTAMONTE SPRINGS, FL 32714 )
City FL ] Zip Code

8. The gbove named entity subwmils thig slalemenl 1or the purposae ol changing its tegisiered ollice or regisiered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registared agant.

SIGNATURE
ShNanure, IVEd & (e neme ol Jege 2OWM wndt Lt 4 > (NOTE: Ragesie:sa A S0raius 1eounsd when reratasng} DATE
Fillng Feea is $50.00 Make check payable to
Dus by mber 8, 2008 Florida Departrent of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
nE MGR O elete me N / ‘ Ocurge [ adokion
RANE CHAUDHRY, AZHAR t HAME j
STREEY ADORESS | 519 SPRING CLUB DRIVE STREET ADCRESS
CInY-5T- 7P ALTAMONTE SPRINGS, FL. 32714 CiTy-51-29
mLE D Delets e ! O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cv-§1-29 cmy-$1-29
TIRLE D) oeiete e [0 Crange [ Andition
MHAME NAME
STREET ADDRESS SIRTET ADDRESS
CRY-ST-2P CiTy.§7- 2P
TME ) [ Cetete e O change [ Addilion
NAME Nask
STREE ] ADORESS SIAEET ADDRESS
cmY-$1-79 oiry-st-ae
E {J Detete heE [ change  [J Adcition
NAME NAME.
STREET ADDRESS STREET ADDRESS
oITY-§1- 2P Cny-si- 2P
TLE O pelee e Ocnange (3 adcuion
HAME HAME
STREET ADCRESS STREET ADDRESS
CY-51- 2P cry-sf-2e

11, | hereby certity that the iInformation suppliad with ghis liling doas not gualily for the examptions containad in Chapler 119, Florida Statulas. | further certify that tha intormation
indicated on this report is true and accurate and that my signature shall have 1 e jagal eflecl as it made under oath; thal t am a managing member or manager of tha
limited Dability company of 1ne 1eceiver of rustee empoweregNe exscude thi rt as required by Chapter 608, Florida S'ames

SIGNATURE: Xzl (,({—,quby—ﬂu, ‘(O%%Oﬁfg

SONATURE AND TYPED OA PRINTED NAME OF 31GNINO Iﬂljtd\tl!&l MAMAGER, OR ALTHORIED REPRESENTATIVE



