FILED
2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000059112 01-16-2008 90053 049 ***138.75
1. Enlity Name
HORNE PROPERTIES LLC
Principal Place of Business Mailing Address bUBULIO&
330 COMMERCE CT PO BOX 1480
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33882
S TS RGO DA
Suite, Apt. #. elc. Suite, Apl. #, etc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
- 204909068 Not Applicabie
Zip Country Zp Country 5. Ceriificale of Status Desired O Eg'ggqlﬁf:dimna'
6. Name and Addresas of Current Registored Agent 7. Name and Address of New Registered Agent
Name
HORNE, BOYCE
1414 EDMISTON COURT Street Address (P.C. Box Number is Not Accepiable)
AUBURNDALE, FL 33823
City FL I Zip Code

the obligations of registergd Agent. /

. { - -
SIGNATURE _ o A T © / / m:? y

natire. vped of printed namg Pl regisierad agent and utleit Bpplicata; { /’ {NOTE: Ragistared Agen signature required whan reinstating)
v 7

8. The above named entity subfnits this statement 28 purpose/of changing its registered office or registered agent. or both, in the State of Flgrida. | am familiar with, and accept
[

FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
THLE MGR L1 betete TiILE “Honange [ Adgition
NAME HCORNE, BOYCE NAME
STREET ADDRESS | PO-BOX-T44—— smerwoness | D oo Y HYED
GY-ST2P | LAKE-ALFRED: FL-338500711 aes7e | Lyi~de e Yrouen FL3BEY 2
THLE MGR [ Detete e ' P Change [ Addition
NAME HORNE, DANEASE NAME
STREET ADDAESS | POrBOX 711 STREET ADDRESS D \
Y| ANEALPRED: FL-390500%1-— o | SOBOMTD | ¢ 33997
LE [ Delete TE ! Clchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE {7 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ALDRESS STREET ACDRESS
CITY-ST-ZP Cny-S7-2IP
TMLE 1 Delete TITLE [ Change  [J Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ] Delete TITLE {"1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Sr-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. i further certify that the infermation
indicated on this repart is ttue and accurate and that my signature shali have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the feceiver or trustee empowared to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: A E (oqL /- 7’{28 23928090

E AND D NAME OF SIGNING mcmﬁma&n. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




