+ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

3/

DOCUMENT # L06000087777

FILED

Apr 02,2007 8:00 am

ecretary of State

1. Entity Name

HORIZON AGGREGATES, LLC

Principal Ptace of Buginess

795 12TH AVE. SW
VERQ BEACH, FL 32962

Mailing AOdrass

795 12TH AVE. SW
VERO BEACH, FL 32962

03-13-2007 90121 007 ****50.00

Juvuvvv-

EERTA ROl

2. Principat Ptace of Business - No P.(>. Box # 3. Mgailing Adtiress
Suila. Apt. #. etc. Suite, Apl. 4. elc. 02052007  Chg-LLC CR2EDE3 (12/06)
City & State City & State 4. FEI Numbet Applied For
i 35’0? 237 Not Applicablo
Zp Country Zip Courtry 8. Cenificate of Stais Desred [ figgqr&m“”
8. Namas and Addreza of Current Registered Agent 7. Name and Add of New Regl d Agent
Name
SMITH, CHRISTOPHER
785 12TH AVE. SW Sireet Aadress (P.O. Box Number is Noi Acceptlabie)
VERQ BEACH, FL 32962
City FL I Zip Code

8. The above named eniity submils this statement lor the puzpese ol changing its segisiered office or registered agent. of toth, in the Stale of Forida. | am tamiliar with, and accept

the cbligations of regisiered ageni.

SIGNATURE

wammwmdw-ﬂmu-m&

(NOTE. Frogi i axd Agant Sgnari's +9cuirad when 'eeuing |

OaTE

Flll Feof ssooo Maka chock payabis to

’ n%y May. 1, 2007 Fiorida Department of State
9. . MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
TTLE MGRM O Deletn e Dcrange [ Adition
NAME SMITH, VERNON D NAME
STREET ADORESS | 2211 OKEECHOBEE ROAD STREET ADORESS
cry-Si- 10 FT. MERCE, FL 34950 CIry-si-7p
e MGRM O Detets nuE Ocange {3 Additica
NAME SMITH, CHRISTOPHER NAME
STREET ADORESS | 7D5 12TH AVE. SW STREET ADDRESS
CAFY-51-0 VERQ BEACH, FL 32682 ciy-S1-np
e O Oelete HILE Ocrange O Mdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIfY-SI- 2P CITY-ST-ZiP
e O rier T O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-2P Lury-51-qp
me O Dekte i [change [ Addition
NAME N
STREET ADDRESS STREET ADORESS
Gry-S1-100 ciy-5§1-1r
e O Oelese THE I Change [} Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
ory-s1. 7P CTY-$1-7

11, 1 hereby certily tha! the information supplied with this liling doas nol quality for the axemations coniained in Chapter 119, Fiorida Statutes. | lurther certity that the intormation
indicated on this report is trué and accurale and that my signature shali have the same lagal sftect as | made under oaib! 1hai | am & managing member of manager of tha
limi#ted liability company or the receiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Stahutes.

3-9

o7 7322-562-572F5

s-ewnvum“%%m

oR L) ATNVE

Deytame Phong




