FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L.06000096870 04-13-2007 90037 018 ****50.00
1. Entity Name
HORIZON REALTY GROUP, L.LC.
Principal Place of Business Mailing Addrass
80 SW B STREET 80 SW 8 STREET
SUITE 2000 SUITE 2000
MIAMI, FL 33130 MIAMI FL 33130
R N MG ONEA R O
Suits, Apt. #, eic. Suite, Apt. #, etc. 04092007 Chg-LLC CRZEOE3 (12/06)
City & State City & State 4. FE| Number Applied For
/3-~43 45253 Not Applicable
Zp Country ap Country 5. Certificale of Status Desired a ?g'g‘?qmﬁ""a'
8. Name and ;;Idmus of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ALVAREZ TAGLE & ASSOCIATES
15511 SW 152 LANE Streat Address (P.O. Box Numbar is Not Acceptable)
MIAMI, FL 33187
City FL 1 Zip Cade

8. The above named entity submits this statemant for the purpose of changing its registered oflice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighat:

ure, typed or printed name of registered Sgent and litle ¥ spphcable. {NOTE: Registared Agan! pignature required when reinstaling) DATE
Filing Fee Is $50.00 Make check payable.to A
Due by May 1, 2007 Florida Department of State !
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TE MGR O3 petete e D change [ Addition
NAME FONTE, GUSTAVO NAME
STREET ADDRESS | 181 CRANDON BLVD APT 209 STREET ADDRESS
Cny-s1-zip KEY BISCAYNE, FL 33149 CITy-ST-21P
Lt: MGR O petete e O crange [ Aadition
NAME FONTE, SUZETTE NAME
STREET ADDRESS | 181 CRANDON BLVD APT 209 STREET ADDRESS
CiTY-ST-21P KEY BISCAYNE, FL 33149 CiTy-Sr-21p
TITLE [ peete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-S1-2IP
TITLE O velete HILE I change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-$T-2F CTY-§1-2p
TITLE 3 petete Tme ’ O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDIMESS
CIY-S1-2P CTY-S1-ZP
TIE O oslete TITLE [0 Change  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-21

11. I hereby certify thal the information suppliad with this filing doas not qualify for the exemptions containad in Chapter 118, Florida Statutee. | further cartify that the information
indicated on this report is true and accurata and that my signature shall have tha same legal effect as if madae under cath: that | am a managing member or manager of the
limited liability company of the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . &x 4/ZA ~ @)%’3-/062

ARD TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Oaytime Phona #




