2006 LIMITED LIABILITY COMPANY

AN

-y ANNUAL REPORT

DOCUMENT # L96000000008

1. Entity Name

HORSESHOE KNOLL, L.C.

i
kﬁ-ﬂ

ILED

{006 APR 26 PH I: 06

[ad g
Principal Place of Business Mailing Address ift CELH;AS%\E/EQ?D iAl E
2982 EAST GIVERNY CIRCLE 2982 EAST GIVERNY CIRCLE LORIDA

TALLAHASSEE, FL 32309

TALLAHASSEE, FL 32308

ARG M

/
2, Principal Place of Business 3. Mailing Address // 7 /\
Suite, Apt. #, etc. Suite, Apt. #, etc.
uile. Apt. =, eto ute. Apt. . et ( / / 04252006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
50-3359616 Not Applicable
Zi Count Zi Count i
P iy u ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEWBERN, W. SCOTT

W. SCOTT NEWBERN, L.C
2982 EAST GIVERNY CIRCLE
TALLAHASSEE, FL 32309

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agent and title if applicabla,

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

i MGRM 0 Deiste TITLE [CJ Change [ Addition

NAME NEWBERN, W. SCOTT NAME

STREET ADDRESS | 2982 EAST GIVERNY CIRCLE STREET ADDRESS

CTY-ST-ZIP TALLAHASSE, FL 32309 CITY-ST-2IP

TALE MEMB 7 Delete TITLE [ Change [ Adgition

NAME LEHMAN, GAY N. NAME

STREET ADDRESS | 201 PLANTATION RD. STREET ADDRESS

CITY - 8T- 2IP PALM BEACH, FL 33480 CITY-ST-ZIP

TITLE O Detete TITLE [ Change £ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS . = |:; [_i !'_i - '_.'_'_; 3 l:_ l:_: ;'__.'.: ? E

CITY-57-2IP CITy-ST-2IP i_ Iy Glf',”:-"‘ ] |")1 _U.q -,},3&!:"”. i

TITLE {1 petete TITLE [ Change  [] Adgition

HNAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZP

TITLE O pelete TITE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- ST-IIP CITY-ST-7IP

TINE 1 Delete TITLE (I Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-21P \ p CITY-§T-2IP

11. | hereby certify that the infprmati lied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is jue gn rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SlGNATURE

r trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

Mz&m@

¥e-8i-1107

SKINATURE AND\YPED oR P*I}”ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPH ‘MTATIVE

Date Daytime Phone #

\ |




