7 LIMITED LIABILITY COMPANY FILED
290 ANNUAL REPORT Mar 20, 2007 8:00 am

1. Entity Name 03-20-2007 90144 023 ****55 00
HORIZON LOYALTY AND INCENTIVES, LLC
Principal Place of Business Mailing Addrass
2203 N. LOIS AVENUE, SUITE 813 2203 N. LOIS AVENUE, SUITE 813
TAMPA, FL 33067 TAMPA, FL 33067
ite, Apt. #, . Suite, Apt. #, .
Suite, Apt. #, elc uite, Apt. #, elc 02132007 Chg-LLC CR2E083 (12/06)
City & State | .;{-Git;w& Stat 4. Cil Numb Applied Far
o §O - 5?3 7 S¥ac Mot Applicable
| Country 1. 4R Country ih i $5.00 Additional
?’56 o 7 . 25 6 O’( 5. Certificate of Status Desired [Z/ Fee Reguired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
C T CORPORATION SYSTEM . o
1200 SOUTH PINE ISLAND ROAD- Street Address (P.0Q. Box Number is Not Acceptable)
PLANTATION, FL 33324 |
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature. lyped o printed name of regisiered ageni and bite it applicable (MNOTE: Regisiared Ageni dgnatura reauired whan reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE O peele TE MG A [J Change [ Addition
NAME NAJME CRALE A s raf
STREET ADDRESS STREET ADDRESS | > SUE= o LK. EL\/O .
CITY-87-2IP CITY-S1-2IP AT e BEac |, ~f. Y Hso q
TITLE O Detete TILE MEAM, ’ ’ [ change [ Addition
HaME HaME srepicad M LANE
STREET ADDRESS STREETACCRESS | f o | CLAZA Bkk‘r’wJ 08
CITY-ST-21P CY-ST2°  |\Eqmpfayx srrerond . VA, 2303 9
TITLE O Delete TITLE H mcann ' [ Change ] Addition
NAME NAME WitLtApa S, WaLsH
STREET ADDRESS STREETADDRESS | ¢ 5 Sodtl SrrE &1
CIY-ST-2IP Y-S | Mol e Svedd T 07940
e L1 Delete TITLE Sty i, [empe——— [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [T Delete TITLE MER - O change [ Addition
NAME NAME ToSEFK A - Dinlceea
STREET ADDRESS SREETADDRESS (151 Witlon 041 2o
CITY-57- 2P CI-ST-ZR [TRAMMPA, Feel|na 32&2y
TITLE O Delete TITLE CImMER [ Change  {J Aduition
NAME NAME CHRL ST o LATA 4
STREET ADDRESS STREETAODRESS | i4-C o~ = c Ardo” f araJE
CITY-ST-ZIP / i / OF-ST-ZP - AyMPA Florig A 332t
11. ! hereby certify that the informgfign supplied v ioftili s not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tn ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or, to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: TosEP A . A-.A{; C A 3' ff,o’, Y13-519- 350 X[
SIGNA E AND TYPED Dﬁfﬁl TED NAME OF G MANAGING M . OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




