FILED
2008 LM NNUAL REPORT T ANY Feb 25, 2008 8:00 am

DOCUMENT # L06000087777 Secretary of State
1. Entity Name 95 ok
HORIZON AGGREGATES, LLC 02-25-2008 90134 013 138.75
Principal Place of Business Mailing Address
795 12TH AVE. SW 795 12TH AVE. SW T OvUluUdlyg
VERO BEACH, FL. 32962 VERO BEACH, FL 32962
L S RN CERL RSO0 AR
Suite, Apt. #, etc. Suite, Apt. #, elc, 01222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
11-3804337 Not Applicable
Zip Country Zi Country 5. Cerlilicate of Statug Desired O geigeoq :\i‘r’:gi"’“a’
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - N - Name - — T - TS
SMITH, CHRISTOPHER
795 12TH AVE. SW Strast Address {P.Q. Box Number is Not Acceptable}
VERO BEACH, FL. 32962
Clty 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . .
-u- A" Signature, typed of printed name of registarad agent and Litke il epplicable. (NOTE: Reqistered Agent signal.ee raquired when rensiating) - e DATE

_ - FiLE NOWI FEE IS $138.75 R Make check payable to
After May 1, 2008 Feo will be $538.75 . Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES s
TIME MGRM 7 eleie THLE O Change [ Aadition
NAME SMITH, VERNON D NAME
STREET ADDRESS | 1600 SOUTH LS 1 STREET ADDRESS
CiTY-sT-2IP FT. PIERCE, FL 34950 CITY-ST-ZIP
TIMLE MGRM 1 Delete TITLE [J Change {7 Adgition
NAME SMITH. CHRISTOPHER NAME
STREET ADDRESS | 795 12TH AVE. SW STREET ADDRESS
GITY-S7-ZIP VERQ BEACH, FL 32962 CrrY-ST-21P
TITLE O pelete TITLE O change [ Adoition
NAME -— MAME . }
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-ST- 2P
TILE O pelete TILE [ Crange  [J Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZIP
TTLE O Delete TILE O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o . ‘ Crry-ST-2IP : . -
TLE | [ pelete e CJ change ~ [ Aadition
NAME . _ b _ ! . Ce
STREET ADDRESS ; STAEET ADDRESS N ol -
CITY-ST-7P . . . . cIY-sT-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity.that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _é///ﬂg’ mE;Z -2 CZ;O? 272-5¢-5289

BIGNATURE AN! D OR PRINTED NAME OF SIGNING MANAGING ER, OR AUT 1EF Caytime Phone §

1S TOPHEZ Sra | TH




