. . 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

i TR,
DOCUMENT # L06000053505 SR May 05, 2008 08:00 AN
1. Ersity Name L/l o
: Secretary of State
JAMES R HORNE, LLC &
N e
Prncipar Prace of Business Mailing Address
11719 FOREST MERE DRIVE 117189 FOREST MERE DRIVE
T T H"”l”l”"“l l““llm ||m ||‘H ||m |“|”“|’IW‘ ml’ I”ll’ m ‘ll‘
2. Puneipad Flace of Business - No PO, Box # 3. Malng dadress
Suille, Api. 1. slc. . Sure, A #, elc. 15t MOORE CR2E083 {10/07)
Cily & Slale City & State 4. FEI Numoer Applied For
59-4107236 Mot Applicarle
Zip Country palel Courary . . $5.00 Acditional
5. Certificate of Staws Desirad O Fee Requirec |
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
HORNE, JAMES R
c Siregt Address (P.O. Box Number is Not Accerranis
11719 FOREST MERE DRIVE reet Address { umber is Not Ascegradio)
BONITA SPRINGS FL 34135
City FL Zip Code
8. The above named entity submits tus statement for the purpose of changing its registerad office or registered agent. or poth. in he State of Floada. | am familiar with, ana accept
the obigations of registered agent.
SIGNATURE
Sagrdure, Wpot o 0 Yed name of 1eg Sieag Bgent aad e 4 o waohy INOTE Ra:petercs A pant 500l & rit) i e @ hieh 18 ngialing) DATE
Make Check Payable to Fiorlda Department af Stalef
9. MANAGING MEMBERS.’MANAGEF«S 10. ADDITIONS ! CHANGES
TTiE MGRM [ pajete TitiF [cChange [ Aadiion
HAME HORNE, JAMES R RAME i ”
\ ULH:II 0947 3[;_’.1;' .
STREET ANDAESS (11719 FOREST MERE DRIVE STHEET ALDRESS CDB/0ZATE-B00EE 022 138,75
ev-s1-20 |BONITA SPRINGS FL 34135 o-$ 29 SSe e s
LE 3 petete 13 [0 change ] Aduition !
HARE NAME
STFFET ANDRESS STREET ALCRESS
Iy ST 2P CEY-L5-2P i
HILE (7 Delete liiiE D3 change 3 Aadition
Nagar liAME
STHEET ADDATSS STFEET ALDRESS -
Cy-5[-21p CiTY-53-740
TIE [ Delete e O change [ Acdwan !
HARL NAME
SIBEDD ADDSESS SIREET ACDFESS
LiTy-21-21 cy-51-2pP
TITLE {1 Delete 1IFLE [Jchange 3 Acditoa
AR NAME
STRLLT ADDHESS STRELT ADDRESS
CITy- 3F ZIF Gy -37-2iP
T [ Dernte TITE [ Change ] Additinn
RAME NAME
STREET ADDAESS SIREET 4DDRESS
CITY-S1-2iF CRY-57-ZP
1. | hereby certfy thal the infurmation supplied with this filing dogs 1ot quality tor the exermiptions cortaned in Section 119, Flonda Statuies | further certily that the inlgrmation
indicated on this report is trus and accurale and that my signature shall have the same legal etect as i made urvler cath: that | am a managing rmeamBar or manager of the
Imiled ligtlity cornpany or t Aceivar or rusiee#mpowearad 1o execute this report as femured by Chrapter 608, Flanda Slalures.
SIGNATURE: o 424 O ¥
SIGNATURE AMD TYPED OR PRINTED NAME OF MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE o Gttt Prorc: #




