2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M00000001245

1. Entity Narme
HORIZON EXPANSION GROUP Il LLC

Principal Place of Business Mailing Address
5403 ASHTON CT. 240 N. WASHINGTON BLVD.
SARASOTA, FL 34233 7TH FLOOR

SARASOTA, FL 34236

A O o Bl

Suite, Apt. #, etc.

FILED
Jun 03, 2005 8:00 am
Secretary of State

06-03-2005 90502 001 ***900.00

R IR ER AR

j,‘\'h Aﬁ \Q\) W 04182005 Chg-LLC CR2E083 (10/03)
Tty & Sta City & State % FE! Number Applied For
t?lfﬁb@t(l &f L 65-1005482 Not Feicatis
L y z Country . .
3 q a 3L_0 u SQ P 5. Certificate of Status Desired O Eose gg‘;gh‘j

TTTi— 5. Name and Address of Cutrent Registared Agent 7. Name and Address of New Registersd Agent
Name
BRANCH, DANIEL
240 N. WASHINGTON BLVD. Street Addresa {P.0. Box Number is Not Acceptable)
7TH FLOOR
SARASOTA, FL 34236
City FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of ragisteted agent and title if applicanie. (NOTE: Ragixterad Agent signature requirsd whan reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2005

Make check payabie to
Florida Department of State

ADDITIONS | CHANGES

timited liability company g the receive f¥¥epon as rgfuired b
e

SIGNATURE:

B MANAGING MEMBERS/ MANAGERS 10.

me N { MGR ] pelete me Ocrange £ Addition

RAME KERN, MARTIN J MAME

STREET ADORESS | 240 N WASHINGTON BLVD. STREET ADDRESS

Y- S1-70 SARASOTA, FL 34238 eitY-ST- 2P

TLE O Detete THLE [ crange 7] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-ST-2P CITY-ST-2P

TALE O petate L O Crange [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P CITY.ST-2P

TMLE - petets TILE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P ' oTY-ST-2P

TmLE 3 delete TE O cChange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-57-2P - CITY-ST- 2P

me [ Delte TIE [JCtenge [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2P

11. | hereby ceriify that the information supplied with this filing does not gua !ify for the ex stated in Section 119, DT(3)(|) Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my 5|gn : pve hesdame legAi effect as if mad th; that | am a managing member or manager of the

 Chapter 608, Statutes.

5\ Al (@u\Rs-349D

SOHATURE. AND TYPED OR PRINTED NAME OF ﬂmmmo&mwam Daytime Phone 4




