i

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 10, 2008 8:00 am

DOCUMENT #L07000073457

1. Entity Name
HORTONS REAL ESTATE APPRAISAL SERVICES LLC

ecretary of State

04-10-2008 90124 011 ***138.75

Principal Place of Business

11646 BLACKMOOR DR
ORLANDD, FL 32837-5768 US

Mailing Address
11646 BLACKMOOR DR

ORLANDO, FL 32837-5768 US

60021391

3. Malllng Addr

2, Principal Place of Business - No Fﬁ?ox #
[16%5 ackmeoor

b Blackmeor DR

00 O

Suite, Ap. #, elc, Sunle Apt #, etc.

- 01112008  Chg-LLC CR2E083 (12/06)
City & State & Staje 4. FEI Number Applied For
pliADs Horida o &LAw0d , Blor'da Ab-0535256 ot estistie
%‘i 93 1 cwnw F} g 2 ¢37 CW"W‘ A 5. Ceriificate of Status Desired [} ?eseggq er:éﬁml

6, Name and Addwss of Current Registered Agent

7. Name and Address of New Ragistered Agent .-

HORTON, CELINA
11646 BLACKMOOR DR
ORLANDO, FL 32837-5768

Name

Street Address (P.Q. Box Number is Not Acceptable) r

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registered agant and titte il applicable.

{NOTE: Registared Agent signatura required when reinstating}

-- . FILE NOWIll FEE IS $138.75 -
After May 1, 2008 Fee will be $538.75

- - = Makz checl pay;bia Lor .
‘ Florida Department of State

9, . MANAGING MEMBERS/ MANAGERS - 10. ADDITIONS /CHANGES

TE MGRM [ belete TITLE [ change [ Addition

NAME HORTON, CELINA NAME : :

STREET ADDRESS | 11646 BLACKMOOR DR STREET ADDRESS

CiTY-ST-2°P ORLANDO, FL 328375768 CiTY-ST-2P

TITLE MGR [ Delete TITLE [ Change [ Addition

NAME HORTON, RICHARD R NAME

STREET ADDAESS | 11646 BLACKMOOR DR STREET ADDRESS

CITY-5T-2P ORLANDO, FL 328375768 Ciy-S1-2P

TE O petete TITLE Ol change [ Adéition

BAME---—- - — =  — - R )L S —— = N

STREET ADDRESS STREET ADDRESS

CITY-$1-29 CAY-ST- 2P

TITLE O ewte TE Cchange [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2iP

TIMLE ] Detete TITLE [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TIME 0 pelete TITE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BP CITY.ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the

fimited liability company or the receiver m to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %é

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE




