2007 LIMITED LIABILITY COMFANY

ANNUAL REPORT {AR) " ..

FILED
Mar 15, 2007 8:00 am

DOCUMENT # L080600059112

1. Enlity Name

HORNE PROPERTIES LLC

Secretary of State

02-26-2007 90310 006 ****50.00

Principal Place of Business

PO BOX 711
LAKE ALFRED FL 33850-0711

Mailing Addrass

PO BOX 711
LAKE ALFRED FL 33850-0711

100 2

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
2320 (grwerce  CE PO Box 1480
Suite, Apt. #, ctc. Suife. Ap1. ¥, alc. 15t MOORE CR2EC83 (10/06)
Cily & Slale City & Sialo 4. FEl Number Applied For
(WD inker \‘\Q N, ’i(/ \Winter H‘NHA. = 20 -4090L R Not Applicable
Zp Country Ze Country 5. Cerlificale ol Staws Desired (3 3900 Additional
32RO s A 53?3} U 5 /q" e Fee Required
_ ___6._Name and Atidresa of Current Regi ed Agent 7. Name and Address of New Ragistered Agerm _
Name
!"{EF}‘NEEI’JS'OS\.}COEN COURT Streat Addiess (P.O. Box Number is Not Acceptabie)
AUBURNDALE FL 33823
City FL l Zip Codo

r i
osa ofthanging its regisiered office of registered agent. or both, in the State of Florida. 1 am familiar with, and aceopl

Poyee B.pro?m Qr

INOTF. Regrarered Agert sxgraidrs iecimud whan imnstat )

J/H/D}“)EL

FILE NOWIIl FEE 1S $50.00
Make Chack Payable to Florida Department of State

Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR 3 Oetete e [Jchange [ Acdilion
HALE HORNE, BOYCE ™~ RAML
STRCETADORLSS | PO BOX 711 SIREETADDM S5
Giny-SI-7p LAKE ALFRED FL 33850-0711 Y- 5I-2P
ME MGR . [3 Deicte e ) ctange [ Addition
HAME HORNE, DANEASE - RAME
SIREET ADDFESS | PO BOX 711 SIRECT ADDRY 55
ON-ST-2P | AKE ALFRED FL 33850-0711 A Cify-sl-ap
TSLE [ Delele 103 O Chane [ Addition
NAME NAMIE
SERE T ADDRE S5 SHU LT ADORI 4S
GilY- ST-2IP ary sihe
IiLE O Deicte IME [C] Charge [ Addition
MAME NAML
SIRFTT ADDRE S5 SN CT ADOR 58
ity -ST- 2P N CIIY-SI-2P
. O Detete A Ocharge [T Addvion
NAME NAME
SIRLEN ADDRESS STHELT ADDRLSS
CIrY-S1-2IP CHY.SE- AP
IE L1 detete THiL O Change [ Addviion
HAME NAME
STREET ADORESS SIREET ADDAI S5
Ciry-si-21P EITY-S1- 2P

11. | hereby certify hat the information supplied with this filing c¢oes nat qualify lof the axemplions contained in Section 119, Florida Staties. | furthar cerlify that the inlormation
indicatod on Ihis report is frue and accurate and that my signaturg shall have the same logal effect as il made ungar oath; that | am a managing member or manager of the
ed todxoculo this rapon as raquired by Chapler 608, Florica Siatutes.

limitad fiability company or fver of Irusioe am|

o s

L

0GR PANTED NAME OF

, Boy ce B. Hnmj r. 2 D{fq oo 8w329%P090

A AUTHORITED REPRESENTATIVE

Deyure Prom #




