FILED

2008 LIMITED LIABILITY COMPANY Feb 15, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000023277
1. Entity Name
GRAND HORIZON HOMES, LLC

Secretary of State

02-15-2008 90054 049 ***138.75

Principal Place of Business Mailing Address .
4025 MORRIS BRIDGE ROAD 20 SOUTH BROAD STREET
ZEPHYRHII.»LS. FL 33525 US BROOKSVILLE, FL. 34601 US
2 i o e o 5 G — 5 H S (e

Sulte, Apt. 4, etc. Suite. Ap1. ¥. etc. 02122008  Chg-LLC CR2E083 (12/06)

Cily & Slate City & State & FEl Number Applied For

. 20 - #6535 7230 Not Applicale
Zip Country Zip Courtry 5 Cert of Stznss Desred [ ?:_Mm
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

THE HOGAN LAWFIRM, Lt L.C
20 SOUTH BROAD STREET
BROOKSVILLE, FL 34601

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity subrnits this staterent for the purpose of changing its registered office or registered agertt, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrmhure, typed o pricked rame of repicered agen s St i sppicebin (NOTE: Fa d Agurd recuired when

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
8, - MANAGING MEMBERS /MANAGERS 10.
TME MGRM " O oetete TME
HAME BEEBE, GREG NAME
STREET ADDRESS | 4025 MORRIS BRIDGE ROAD STREET ADDRFSS
CIiY-ST-2P. ZEPHYRHILLS, FL 33525 oy-Sr-2P
THLE 3 Delete me [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnY-ST-2P oTY-51-2P
me O Detete me {JCrnge [ Adgtion
NAME NAME
STREET ADURESS STHEET ADDRESS
CIIY-ST-2P Y- ST-BR
VILE O Deiete WLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P Y- S1-2P
me O Delate TTLE Ocrange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P Y-St 2P
THE [ Detete TmE Othage [ Addion
NAME NAME
STREEF ADDRESS STREET ADDRESS
oY -S1-IF CATY - ST- 2P

11. | hereby certily that the information supphed with this filing does not qualily for the exemplions contained in Chapler 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
1o extecute this report as regquired by Chapter 608, Florida Stahdes.

limited kability company or the receiver or lrusiee

- 2-12-0% F13- 1821866

MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Dasytire Phone 4

sneumu_gg;é%
U/




