2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L99000001022

1. Entity Name _
HORIZON TREE FARM, L.C.

Principat Place of Business

795 12TH AVE. SW.
VERD BEACH, FL 32962 ™

Mailing Address

795 12TH AVE. SW.
= VERO BEACH, FL 32962

FILED
Apr 22,2005 08:00 AM
Secretary of State

LR EE T

DO NOT WRITE IN THIS SPACE

01112005 N0 Chg-LLC CR2EQ83 (10/03)

4, FEI Number Applied Far
65-0943224 Not Applicable

5. Ceriificato of Status Desired ~ []  $9-00 Additional

Feo Requirad

6. Name and Address of Current Registered Agent )

FEE, FRANK H., ill, ESQ.
401-A SOUTH INDIAN RIVER DRIVE
FORT PIERCE, FL 34950

" DO NOT WRITE

IN THIS SPACE

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

the: obligations of registered agent,

SIGNATURE 5

\gnature, iyped of printes name of rogiserad agent and thla If apgiicable

{NOTE, Registared Agen signalure required when reinstating)

Eiling Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

MGRM

SMITH, CHRISTOPHER
795 12TH AVE. 8.W,
VERQ BEACH, FL 32062

TTLE

NAME

STREET ADDRESS
CIry -87-7P

TITLE

NAME

STREET ADDRESS
CITy. 5T-2P

e

NAME

STHEET ADDRESS
CITy-§T7.21P

TIME

HAME

STREET ADDRESS
Ciry-$1-218

e

NAME

STREET ADDRESS
CIry-§7-2P

TNE

HANE

STREET ADDRESS
Ciry-s1-2IP

000324148
Us=R0082~010 0.1

DO NOT WRITE
IN THIS SPACE

11, | hereby ceni“f%r that the information supplled with this filing does not qualify for the exemption statad in Sectiar 119.07(3)(1, Florida Statutes. [ further certify that the information
n this report is true and accurate and tat my signature shall have the same legal effect as if made under oaih, that 1 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.

A E . Chus D Smh

indicated on

SIGNATURE

5789

.
"
Bmﬂé\‘kﬁb OR PRINTEDG NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Hi12-05  178-502

Daviime Phone #




