FILED

-. 2008 LIMITED LIABILITY COMPANY Apr 11,2008 08:00 A

ANNUAL REPORT

Secretary of State

DOCUMENT # L06000058617
1. Entity Nama
HORSESHOE COMMONS, LLC
Principal Place of Business Mailing Address
5435 JAEGER ROAD SUITE 3 5435 JAEGER ROAD SUITE 3
NAPLES, FL 34108 NAPLES, FL 34109
R Sl ‘| 03222008No Ghg-LLC CR2E083 (12/07)
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i B Name and Address of Current Registerad Agent : ‘ag ;;.:, ', Lo ({\;‘“‘- CeT 1 ;!
MARC F OATES PA -
5515 BRYSON DRIVE SUITE 502 } : .0 NOT WRITE " ;! :! : .
NAPLES, FL 34109 o ) P
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. The above namad antity submits this statement for tha purpose of changing its registerad office or registered agent. or both in the State of Florida. | am \'amlllar with, and accept
the obligations of ragisterad agent.

-

SIGNATURE

Signatura, typad or printed nama of regtstered agant and title il appicable. {NCOTE: Registered Agent signatura required whan reinstating) L i e _D:ATE o

RIS H s
FILE NOW!I FEE IS $138.75 [ 22, T~ SO0 -01 2 122,75

After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS/MANAGERS U !!l
e MGRM ' .
NAME METCALF, MICHAEL H CLoaod

STREET ADDRESS | 299 MEL JEN DRIVE
CITY-ST-71P NAPLES, FL 34105

TMLE MGRM "y

NAME INTERNATIONAL INVESTMENTS, INC.

STREET ADDRESS | 200 AMERICAN AVE ool .
CITY-ST-21P GLASGOW, KY 42141

e MGRM . v

NAME BELL, GARY
STREETADDARESS { PO BOX 122

s | Posor 1z ~ DO'NOTWRITE =" -

CINTHIS SPACE { |

STREET ADDRESS

CITY-ST-2IP b J'
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TITLE : e

NAME RSP O
STREET ADDRESS : ‘ SRR
CITY-ST-2IP :

11. | hersby cartfy that the information supplied with this filing doas not qualify for the exernptions contained in Chapier 118, Florida Statutes. | turther certity that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limted liability company or the receiver or trustee ampowered o axecute this repor as required by Chapter 608, Florida Statutas.

SIGNATURE:

SIGNATURE AND TYPEF OR

2178

EPRESENTATIVE Date Daytme Phone




