FILED
.2007T uwi;ren LIABILITY COMPANY . Apr 02,2007 8:00 am

NNUAL REPORT — ecretary of State

PgswENT # 106000045706 03-13-2007 90122 037 ****50.00
I"ORlZON INVESTMENT COMPANY OF FLORIDA, LLC
Principal Place of Business Maiing Address o
795 12TH AVENUE SH 795 12TH AVENUE SW 30003 /3v
VERO BEACH, FL 32962 VERO BEACH, FL 32962
B DGR (B SRR
Suite, AD1. ¥, eic. Suite, Apt. #, eic, 02052007  Chg-LLC CRZE0S3 (12/06)
City & Stata City & State 4. FELNumber Applied For
5@ - 2—58‘2045-' Not Applicable
Zip Country Zip Country 5, Centiicate of Stotus Desred [ gig?mm’ddnhnm
§. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registersd Agent
Name
FEE, FRANK H Il
401 SOUTH INDIAN RIVER DRIVE Sireet Addrass (P.O. Box Number is Not Acceplabia)
FORT PIERCE, FL 34850
City FL rZin Code

8. Ths above named antity submits 1his statement for Ine purposs of changing its registered oflice of registared agent. or bolh, in the Stata of Florida. | am familiar with, and accept
tha obligations of regisigred agent.

SIGNATURE
SOOI, Tpd Of [P IFSET MNTHE OF re Qe 94 0 and rie d pppicable. INDTE: Regiviered Agenl sgneius 1o eed wiln ritiing) DATE

Fiilng Poo j» $50.00 Make chack paysbls to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ! CHANGES
TWILE MGRM O Delete e [ Change ] Aduition
NAME SMITH, CHRISTOPHER MAME
STREET ADORESS | 795 12TH AVENUE SW STREEY ADDRESS
ciy-51-2P VERO BEACH, FL 32082 cny-sr-2e
WE 3 peee BILE [ change [T Aogivion
NAME WAME
STREET ADDRESS SIREET ADORESS
CAY-ST- 1P a5
me 1 Dueta e [JChae (3 agcition
HAME NAME
STREET ADORESS. STREET ADORESS
ory-51-09 cne-51- 09
e 1 Deite L Cictergs [ Addttien
WAE MANE
STAEET ADDRESS STREEY ADDRESS
CY-ST- 18 chY-51. 290
TIE O ewete LILE [ Crange [ Adcdaica
NAME NAME
STREET ADORESS STHEET ADORESS
CAY-$T- 19 ory-3i-pp
e O Deiete ne {2 Change [ Addition
RAME NAME
STREET ADORESS STREET ADDAESS
CY-ST-IP Luv-s1. 09

11. | hereby certily thai the information supplied wilh this filing does not quality for the exemptions contained n Chapter 119, Florida S1atuies. | further ceruty that ihe information
indicated on this report is true and eccurale and that my signature shall have 1ne seme tegal effect as it made under cath; that ) am a managing member or manager of the
limited liability company or the recesver of trustae empowerad 1o execula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &///% /07  372-5¢2-£7%5%

TURE AND TYFED OR FMUNTED NAME OF SIGNING MEMBER, NANAGER, OR AUTHORIZED REFRESENTATIVE = "] Carytore Prore #




