FILED
2007 LIMITED LIABILITY COMPANY Jul 17,2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L06000108108 01-22-2007 90152 014 ****55.00
1. Entity Name
HORSEDOCS PROPERTIES,LLC
Principal Place of Business Mailing Address 3 0 0 1 1 8 5 ﬂ
12277 SW S5TH STREET 12277 SW 55TH STREET '
SUITE 909 SUITE 909
FT. LAUDERDALE, FL 33330 U8 FT. LAUDERDALE, FL 33330 US
e R AR N O
Suite, Apl. ¥, elc. Suite, Apl. #, eic. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
ﬁo - 4/76 076/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [M Eig&mhm‘al
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name
BORKSON, ELLIOT
1313 SOUTH ANDREWS AVENUE Street Address (P.O. Box Number is Nol Acceptable)
FT. LAUDERDALE, FL 33316

City FL [ Zip Code

B. The abova named entity submits this statement for the purpose ol changing its registerad office or registered agent, or both, in the State of Floriga, | am familiar with, and accept
the obligations of ragistered agant.

SIGNATURE
e, typed o prnfed name ol regitiered agant and 1uie K apphcate. [NOTE. Registerad Agent Bgnaiyie reguesc whHen (en3iabng) DATE
Fillng Fae is $50.00 Makea check payable to
Due by May 1, 2007 Flarida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITHONS [ CHANGES
TIRLE MGR [ Detele WILE O Crange [ addition
NAME HAY, SCOTT A NAME
STREET ADORESS | 12277 S W 55TH STREET, SUITE 908 STREET ADDARESS
cmy-st-zp - | FT. LAUDERDALE, FL 33330 CiY. Si-1p
TILE O pelee HILE : [ Change [ Addition
HAME NAME
STREET ADORESS . STREET ADDRESS
CIY ST 2P LTy §7- 7P
TIME ) Delete HILE O ctange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LY. SE.20 LTY-$1-2IP
e O Detete BILE [JChange  {J Addition
HANE NAME
STREET ADDAESS STREET ADDRESS
CitY-ST- 29 CITY-§1-21P
TIE O tetete TILE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY- 51+ 2iP
TILE 3 oelete TiTLE O chasge [ Addition
NAME MAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-1IP /)
11. | hereby certity that the infermation supplied with this hling does not qualify for the exemptions g l'neﬁn Chapter 119, Florida Sialutes. | furthar certify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal#iie mace undepdatn: that b am a managing member or manager of the

JAdrida Statutes.

/44 b IO

Dayuma Fhone 4

SIGNATURE:

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER



