2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 27,2005 08:00 AM
FDOCUMENT # L96000000008 B Secretary of State
1. Eniity Name
HORSESHOE KNOLL, L.C.
Princlpal Place of Business Malling Address
2982 EAST GIVERNY UIRGLE 2982 EAST GVERNY DROLE
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
- |

S e I A O

Suife, Apt. #, olo. Saite, Apt. ¥, eto. 04222005 CrgoLiG CREEDES (10/00)

Ciiy & Sate City & Siate ' — 3. P& Number Appled For

. £58-33596186 Not Applicabla
Zp Country 2 Country 8. Certificate of Status Desired 1 g'ggqgs:‘;m"
& Fame and Addreys of Current Reghtered Agent ' "7 Namwand Addess of New Regiaiersd Agent
Namg
NEWBERN, W. SCOTT —
W. SCOTT NEWBERN, L.C Htreet Address (P.O. Bax Number is Not Acteptable)
20982 EAST GIVERNY CIRCLE :
TALLAHASSEE, FL 32309
City FL I Zip Code

3. The above named entity Submits this stalorment for the pUrpose of changing s registered office or registered agent, or both, In the State of Florlda. | am famiflar with, and ascept
the obligaticons of registerad agart,

SIGNATURE

Bigralune. Rpadt o pikied Dirme dmﬁmmﬂm«mg{g’i{_@mwm Tﬁm:e: [T Apm Nignalry recurad when ANNtaling) DATE

Filing Fow is $50.00 Make check payable fo

Due by May 1, 2005 Florida Department of State
3 MANAGING MEMBERS [MARAGERS 10, ADDITIONS/ CLANGES ——
TmE MGRM 3 Datate TIHE [JChnge 1 Addition
NAKE NEWBERN, W, BCOTT NAME
STREET ADORESS [ 2982 EAST GIVERMY QIRCLE STREET ADBRESS
cnv-57-20 | TALLAHASSE, FL 32305 o X CITY-$T-7P o ’ .
TME MEMB 7 Delgte e [JChanga 7] Acdltion
MAME, LEHMAN, GAY M. HAME i -
sTREET Apieess [ 1938 N MOHAWK STRETT ADORESS 4 -’E’?j! jgg?gﬁ i g%ﬁg 13 =0.00
¢nv-sr-2p [ CHICAGDO, L 606145220 CiTY-§T-2P R i o .
TME 1 Defete e [JChange [ AddNion
NAME HAME
STIEET ADDRESS STREET ADDRESS
CaY-St-7ip CITY-ST-2i
e £ Datsia ME CJchange ] Addffion
HAME HANE
SFREET ADDRESS STREET ALDBESS
GIFY-S1- 2P . o .} ce-sezp
meE  oeige TE D Cranga 1] Addtion
HAME HAME
STHEET ADDRESS STREEE ADDRESS
CY-5T-1P BITy-SL- 1P
TME M peletz THLE (Tchange [ Addtion
HAME NAME
STREET ADIRESS STREET ADBRESS
Chy-s7- 2P ¢ Ciry-51-z

11, [ horeby cortify that the
indicated on this report i& true
limitad labilty company & the

ith this filing does net quaily for the exemption stated in Section 119,07(3‘*‘0. Florida Stafutes. | further cartify that tha Information
nd that ry signature shall hava the sarms loga! effect ag # made under oaidn; that | am 8 managing rember or manager of the
e ampowered fo exacute this report as required by Chiepter 608, Florida Statutes.

SIGNATURE; 220 {  ¥o-814-ofu}

TURE AND ﬂ‘zn on rm*no nnf S WENNG MANAGING HERFER, NANAGER, OR AUTHORIZED ‘ !vwm Fowe Cuytiro Prine #
L s




