2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUIVIENT # L99000003406

. Entity Name

HORSESHOE SQUARE DEVELOPMENT, L.C.

FILED
Apr 28, 2008 08:00 AN
Secretary of State

CErneipal Pase of Suaingss

650 15TH AVE §
NAPLES FL 34102

Mailing Address

650 15TH AVE S
NAPLES FL 34102

2. Princ:pai Mace 5! Business - Mo P.O. Box #

3. Maib~g Address

Suile, Apt. #, et

Suite, Api #. el

LT

15t MOORE CR2E083 {10/07}
Cily & State City & State 4. FEl Nummer Applied For

59-3469027 Not Applicatie

Z Count Z aung i

" oey “° Gouriry 5. Cerliiceto of Status Dasred ] 99-00 Additinal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna

ANTOQINETTE, PELC
650 15TH AVE S

Street Address (P O Box Number is Not Acceranie)

NAPLES FL 34102

Zip Code

o FL

B. The above named entity submits mis statamen: for the purpose of changing its registered office or registered agent. or poth in the State of Flonda. | am familiar with, and accept
the nbagations uf regisiered agent.

SIGNATLIRE

Sarielore LG 51 onne e e of 13 pterod Ageet gad e J ootk INDTE RInSierd Asdnl B 0@l € il gare el st &nstalng, LATE

FILE'NOW!! FEE 15'$136.75

Make Check Payable to Florlda.Depanment of Siaie:

) MANAGING MEMBERS I MANAGERS | 10, ADDITIONS / CHANGES

TILE MGR [ peleta meE [J Change [ Additian

HArE PELCONCEPTS, INC. NAME LIGOOEa2se21

STREET ADORESS (650 15TH AVE § STREET ATDRESS S NE-80075-020 133,75

CTY-5T-2F  |NAPLES FL 34102 CIY-5T-2P .
TILE [ petete TiTeE T Change [T Addition :
NARAE NAME |
STERET ADIAFSS STRETT ABDRTSS .
VST 7 CITY-57-2P ‘
TILE [ perete ke {J Change [ Acdhtan :
AME HAME

STREET ADDAESS STREE] AUDFESS |
20TY-51. 7P CHTY-57- 2P !
TILE [ peleie TITLE [JChange ] Additan ‘
HAML Ak

STREE] ADERLSS SIRLET ALDRESS

CITY-81-7P CITY-§7- 20
TILE [ Delete TE [JChange  [] Additon

HARAEC NAME !
SIRELT ADRLSS STRELT ADDFESS |
CITy-37.2p CITy-57-2P

TME 0 paters TiF [OcChange [ Addwien

HANE NAME

STREET ADDAESS STREET ARDRESS

CTY-ST-2F CITY-57- 2P |

indicated on lhis repcrt is true and acturale and that ny signalure shall have the samne legal ettect as if made under: vam: mat | am a managing mermger or rmanager of the

11. | hereby certly Lha the information supplied with 1his filing does nat quaity tor the exemptions contaned in Section 118, Flondz Stawes. | turlher certily that the information ‘
imiled liatility company o the recever or fruslag empoweran 10 exgolte this report ag required by Chapter 608, Flurida Sialutes.

xs rele

SIGNATURE: ANV neEmE  rELC

Hzo/op 239 43y pyv)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(a1 Cayhra Paore 4



