FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L07000059823 Secretary of State
01-24-2008 90070 025 ***138.75

1. Entity Name
HORIZON EAST PRODUCTIONS LLC

Principal Place of Business Mailing Address
906 LAKEMONT DRIVE 306 LAKEMONT DRIVE vy
VALRICO, FL 33594 U5 VALRICO, FL 33594 US
PO.Rox_ /490
ite, Apt. #, : ite, . #, L
Suite, Apt. #, etc Suite, Apt. #, efc 01052008  Chg-LLC CR2E083 (12/06)
City & Stater City & State 4. FEI Number Applied For
BranpoN E.. EIN* 26-05%417715 Not Applicable
Zip Country Zp Country §. Certiticate of Status Desired ] $5.00 Addiione!
55_50? L}s.% Fea Required
6. Namg and Address of Currant Registered Agant 7. Name and Address of Naw Rogisterad Agont
Name
UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING OAKS BLVD Street Address (P.O. Sox Nurmber is Nol Acceptable)
SUITE A-100
TAMPA, FL 33612-3425
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaiure, typed o printed narme of regrataned agent and Tte if applicabie (NQTE: Raginarad Agem wignatura required when reingtating) DATE
FILE NOWNI FEE IS $138.78 ‘Make chack payabla to
After May 1, 2008 Fee will be $538.75 . - Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS [ ADDITIONS / CHANGES
TME MGR O Detete TIE [ change [ Aadition
NAME VARDALOS, GRACE M NAME
STREET ADDRESS | 906 LAKEMONT DRIVE STREET ADDPESS
CITY-5T-2P VALRICO, FL 33594 CITY-ST-ZP
e MGRM O betste TINE O cChange [ Addition
NAME VARDALOS, PHILLIP T HAME
STREETADDRESS | 908 LAKEMONTE DRIVE STREET ADDAESS
CITY-ST- 2P VALRICO, FL 33584 CiTY-51-2I0
TME ] Delete T [ crange [ Aguition
NAME NAME
SYREET ADORESS STREET ADDRESS
TAFY-ST-ZIP £y -§3.21P
TIME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADOHESS
CITY-ST-2IP CITY-51-2iP
ME [ peiate nit3 [T Crangs ) Acdition
NAME NAME
STREET AODRESS BTREET ADDRESS
Ty -ST- 29 CITY-51-21P
TITLE O Delets TIne O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF LITY-51-2P
11. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or meanager of the
limited liability company or the recaiver or trustee ermpowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATUR ankaﬂﬂ&mwﬁ__wwi‘/
. BEGHATUR o] T\"'PEEDR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORZED REPRESENTATVE Date Dayurme Phane 4




