\

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 02, 2007 8:00 am

DOCUMENT # L06000057525 Secretary of State
. Entity Name 03-02-2007 90186 039 ****50.00
HORIZON VILLAGE VENTURE, LLC
Principal Place of Business Mailing Address
2875 N.E. 19151 STREET, SUITE 702-A 2875 N.E. 191ST STREET, SUITE 702-A TV ALK
AVENTURA, FL 33180 AVENTURA, FL 33180 ‘
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress m |
Suite, Apt. #, etc. Suite, Apl. #, elc. 02222007 Chg-LLC CR2ED83 (12/06)
Clty & State City & State 4. FEI Number Applied For
O ~-49¢89418 Not Applicable
Zp Country ap Country 5. Caertificate of Status Desired O ggggq;:f:dm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
MILLER, SHELDON B
2875 N.E. 191ST STREET, SUITE 702-A Street Acdress {P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180
City FL 1 Zip Code

-8. The.above named entity subwits this statement for the purpose of changing its registered office of regisiered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

Bt T,
&3‘? “

SIGNATURE
! HRes of primed reene of rog: BOet Sy thle | {NOTE: Reg Agen bgr maqured when DATE
o,f v B .
Filing Fee Iz $50.00 Make check payable'to .
Due by May 1, 2007 Florida Department of State’
9. K .. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME " . = L1 Detete TTLE MANAGER Ol Change  [Wacition
HAME LI NAME Shetdarv &. M e]
STAEET ADDRESS ‘. SREFIADORESS | RS MLE, vay e Jyite oA
civ-si.zp | AR or-5-28 | AWVERNTeRRA, FL 33180
TIE T 8 O veiee e ! [ Cange L] Addition
HAME NAME
STREET ADBRESS STREET ADORESS
CIY-51-2P CITY-S1-2P
TLE 1 Detere TTLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§1-2P CIFY-ST-2P
e [ Detete TLE [J Change T Additian
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P omY-S1- 2P
e 07 oeiete nme OJ Ctange [ Adeition
NAME NAME
STREET ADORESS STREET ADDFESS
GITY-ST-7P oIY-ST-2P
TILE £ petere TIME O crange [ Aadition
NAME B NAME :
STREET ADDRESS o STREET ADDAESS :
CTY-ST-2P . CIFY-5T-2P )

11. 1 heraby certify mét'éfﬁormtion supplied with this filing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information

indicated on this reporg true a curale and thal my_ signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company e r or truw report as required by Chapler 808, Florida Statules. R
lanlen G 33eav7€

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SICMING MANAGING MEMBER, MAMAGER, OR AUTHORLZED REFRESENTATIVE

D Caytme Phone ¢




