FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L07000090876 04-17-2008 90266 001 *3,885.00

1. Enlity Name
EII:SRIDA CENTER FOR INNOVATION AT TRADITION,

Principa! Place of Business Mailing Address
10521 S.W. VILLAGE CENTER DRIVE 10521 S.W. VILLAGE CENTER DRIVE 30 “ 0 4182
SUITE 201 SUITE 201
PORT ST. LUCIE, FL 34987 PORT ST. LUCIE, FL. 34987
TS O S VRS AR RRTAR ORI A
Suite, Apt. & etc. Suite, Apt. #. etc. 03252008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
a Q)"—OJ; t‘/é) 2 7 q Not Applicable
Zie Country ap Country 5. Certificate of Stalus Desired O gi‘ggqlﬁ:’:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}

PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am fariliar with, ang accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agert and litle it applicable. (NOTE: Regislered Agent signaiure required when reinstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM [ Dalele TITLE [[JChange  [J Addition
NAME HORIZONS ST. LUCIE DEVELOPMENT, LLC NAME
STREET ACDRESS | 10521 $.W. VILLAGE CENTER DRIVE, SUITE 201 STREET ADDRESS
CivY-ST-2P PORT ST. LUCIE, FL 34987 CITY-ST-2IP
TLE O detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-21P
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
THLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-8T-2IP CITY-ST-2P
THLE O delete TITLE [CJ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-21P
TITLE [ Dalete TITLE {lchange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P .

11. | heraby certity that the intormation supplied with this filing does not qualify for the gxemptians contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rec?or trusiee empowered cute this report as required by Chapter 608, Florida Staiutes.

siNaTure: ) | M»O o/ 772-340-3510

SIGNATURE MD oR l"RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,rJR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

\




