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

oo, ANNUAL REPORT

DOCUMENT # L07000126039 Secretary of State
1. Entity Name 03-24-2008 90237 028 ***138.75
HORIZON INVESTMENT GFAB LLC
Principal Place of Business Mailing Address . .
19700 BEACH ROAD 19700 BEACH ROAD
N N 60016703
IUPITER ISLAND, FL 33469 US JUPITER ISLAND, FL 33463 IS
SR W W O A

Suite, Apt. #, etc. Suite, Apt. #, etc. ) - } 02082008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20~ Ai4PD 3 Nol Applicabie
Zip Country 7ip Couniry 5. Certificate of Status Desired O ggg&m‘mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAUN, KEITHB y
3801 PGA BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 604
PALM BEACH GARDENS, FL 33410
’ City FL Zip Code

8. The above named enlity 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
the obligations of registered agent.

SIGNATURE
e, typed o printed name of registerad agant and thls i applicable. (NQTE: Registered Agent signalurng raquirad when reinstating ) DATE
FILE NOWI!l FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departinent of State -
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TNE f‘-q, neyo— [ Mo ber 1 Delete me dcChange [ Addition
e Alan L. 8a:r) e
ony-57-28 2v28 Gfame~ Or. 2:?:2:?:55
il boga 3 }an A ] ya iy o
TMLE Mot s /M‘ - b [ Delete THLE " [lChange [ Addition
MAME NAME
rS {
STREET ADDRESS blean FB ad 7/).? ‘(/‘3 STAEET ADDRESS
CITY-ST-7P - M3 "‘ @l CITY-ST-2IP ‘
TITLE 3‘\p ‘. ‘{"‘i’ 1‘ lﬁbﬂ, FL D Delete TRLE ) [:] CW D Addition
NAME 33y 55 NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7P CITY-ST-2IP
TILE O delete TME [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS 1
GITY-ST-21P R _ — e e fiOOYeSE R [ ——— e — T T T
TME [ etets TLE [ Change [ Aadilion
NAME NAME . '
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE [ peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. 1 hereby cemfz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

.
W

*

SIGNATURE‘ ﬂ""" Ja Marbor 3-le-ob ) =l-gYel

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER. MANAGER, OR A RIZED REPRESENTATIVE Date Daytime Phone #

ﬁ(‘u\ 2, N &A."/




