2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

~

FILED
+ May 23,2008 8:00 am

DOCUMENT # L06000007996

1. Entity Name
THE COURTYARDS OF HORIZON, LLC

Secretary of State

04-21-2008 90323 037 ***138.75

Principal Place of Business Maiting Address

4733 W. ATLANTIC AVE,, STE. C-19
DELRAY BEACH, FL 33445-3890

4733 W. ATLANTIC AVE., STE. £19
DELRAY BEACH, FL 33445-3890

AL e

AR REAR eI A

2. Principal Place of Business - No P.0. Box # 3. Mailing Adcress '/
£39 £ Octean A1 PO Box Bo¥7
Suite. Apt. ¥. atc. Suite, Api. #. stc.
04092008 Chg-LLC CR2 1
?a 7 ] E083 (12/08)
City & Siate ity & State 4. FEI Number Applied For
tor Beh Fe ﬁe lray Beh., Fi 51-0566520 Not Applcabie

ae l/ ‘15- Coﬁvs-ﬁ ‘33 l/a .2 Counlry 5. Cortificale of Statws Desired [ ?oscggq m““”

6. Name and Address of Current Reglstered Agant T. Name and Address of New Registored Agenl

Name -

SCHEINBLUM, MARK D
450 SOUTH ORANGE AVE., STE. 800
ORLANDO, FL 32801-3344

Stwreel Adaress (P.O. Box Number is Not Acceplable}

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. Tha above named entity submits this slalement for the purpose of changing its registered office or regisiered agent, or both. in the Siale of Floeida. | am familiar with, and accepl

Fgrated. Irped Or preitad furde Of tegistered agent and kiis ¥ sppicatie

{NOTE: Regusiarad AQert kgniture requwed) when Hwngtaing)

DATE

FILE NOW!T!! FEE 1S $138.75

Maka check paynhlo to

After May 1, 2008 Foo will be $838.75 *" Florida Departinent of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES —

e GP  MANAG/N G MEMBER- . O oelete me §2Tunge [ Adtion
NAME GUMLEY, THEQDORE NAME

STREET ADORESS | 4733 W ATLANTIC AVE, STE C-19 smeTavness {GnF Y € Cklarn Are—. ., §re o7

Chv.S-2» | DELRAY BEACH. FL 33445 ov-ste  |Roynton Beh J:S-ﬁéis"

TILE O oerere e Ocange [ Addilion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 0P CITY-S7-29

TITLE O petete TRE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-ap - . [ oS- | _ i = _ R
e O3 peisie THLE [ Crange [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CrY-51-2° CiTY-51-70

g O peiete TTeE Olcrenge [ Additios
MAME NAME "

STREET ADORESS STREET ADRESS

omY-S1aR Y- 5720 ..

WIE [J oetete TILE [ Change  [] Aadition
NAME NAME

STREET ADORESS SIREET ADDRESS

cny-§1-a8 CY-S1-29

SIGNATURE: _ [ 019

11. | hereby certily Ihal the Information suppled with this filing does not quality for the exemplions contained in Chapter 119, Rorida Statutes. | iurther certify thal the information
indicaled on this seport is iue ang accurate and that my signature shall have the same lega! effect as if made under calh; that | am a managing member or manager of the
Imited kabitity company or the racaiver or trusiee empowered to executa this rapor as required by Chapler 808, Floriga Statutes.

Y1frs

SIGNATURE AND TYPED OR PRITED NAME OF MANAGING

'FD REP




