FILED
2008 LIMITED LIABILITY COMPANY Apr 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L07000049787 ecretary of State
1. Entity Name 04-01-2008 90063 032 ***138.75
HORIZON REALTY REFERRAL COMPANY, PLC
Principal Place of Businass Mailing Address !
16407 NW 174TH DR, P.O. BOX 520
ALACHUA, FL 32615 US MLACHUA, FL 32616 S
A R O 00 A
Suite, Apl. #, etc. Suite, Apt. # etc. 03272008 Chg-LLC CR2E083 (12/06)
City & Stata City & Slate 4. FEINumber Apptied For
CB-CQ'— O 3 i 8 Of) + Mot Applicable
i Couniry Zig Country 5. Certificate of Status Desired O ?5'00 Additional
ee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agen?

Name

MOSER, PATRICIA A
16407 NW 174TH DR. Street Address [P.(Q). Box Number is Not Acceplable)

ALACHUA, FL 32815

City FL ‘ Zip Cade

8. The abova narned entily submils this slatemmant lor the purpase of changing ils registered office or registarad agenl, ar both, in the Slate ol Florida. | am tamiliar with, and accapl
the opligations of registered agent.

SIGNATURE

Signaturs, yped or pnnkad name of regelonad agent and e i applicablo. NOITE: Fegsiarad Aget signahure requred when renstabng) DATE

FiLE NOWII! FEE IS $13B.75
Aftar May 1, 2008 Fee will be $538.75

8. o MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

e MGRM [ Delete me Clchange  [J Addiion
NAME MOSER, PATRICIA A NAME

STREET ADDRESS | P.O. BOX 520 STREET ADDRESS

CITY-5T-2P ALACHUA, FL 32818 CITY-ST-2IP

TIE O Delete e [Jchange [ Addilion
HAME RANE

STREET ADDRESS STRETT ADDRESS

CRY-§7-2F CITY-57-2IP

nmE O velete e [ Chamge [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2F - CrY-57- P )

TINLE O elet TILE [ Change  {T] Addition
HANE NAME

STREET ADDRESS STRELT ADDAESS

CIY-ST-2P Y- ST-2P

TILE O pelete TME [ change [ Add.lion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F oTY-ST-1P

THLE O peleta TIILE [ change [ Additicn
HAME NAME

STREET ADDRLSS STREET ADDRESS

CITY-ST-Z9 cry-5T- 29

11. [ heraby certity that the ipteawalion suppiied with this liling does not quality for the exempticns containad in Chapter 119, Florida Statutes. [ further centity that the information
indicatad on this repopfis true artgccurala and that my signatura shall havs the same legal ellect as if made under oath; thal | am a managing member or manager of the
limited liability comodny or the receivgr or truslee empowared to execule this report as required by Chapter 608, Flerida Statutes,

SIGNATURE: ___ >\

SHONATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE

“P\eidn f Matee 5%{38/06’ 2€¢ Y64 Noro

Caytama Phone #




