FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #M02000001061 01-23-2006 90226 017 ****55 00
1. Entity Name
HORIZON ALTAMONTE SPRINGS LLC
Principal Place of Business Mailing Address LUUUKALY
1402 GREEN COVE ROAD 1402 GREEN COVE ROAD
WINTER PARK, FL 32789 WINTER PARK, FL 32789
T S R NITAU ORIV P

745 Orienta Avenue 745 QOrienta Avenue

Suite, Apt. #, atc, Suite, Apt. #, etc. )

Suite 1191 Suite 1191 01112006 Chg-LLC CR2E083 {11/05)

City & State City & State . 4. FEl Number Applied For

Altamonte Springs,FL Altamonte Springs, FL 03-0397659 Not Applicable

Zip Couniry Zip Country - . $5.00 Additional

32701 USA 32701 USA 5. Certilicate of Status Desired X Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Addi of New Reglsterad Agent
.. Name . .
LOONEY, STEPHENR — Ml(g chell Levin_ =
trest ress x Number is Not Acceptable
goéJleNhggGEE gQBAOXENUE’ SUITE 1500 Horizon Altamonte Springs, LLC
745 Orienta Avenue, Suite 1191
Ci 2i
i Altamonte Springs FL | ” 5‘5’701

8. Thae above named ;Wrb 5 thls staternent for fhe purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of regjferad
SIGNATURE

Signaluf typed or printed name of registered agent and titla if applicable. / (NOTE: Registered Agent signalura raquirad when rainstating) DATE
L4
Fllin Leo 15 $50.00 Make check payable to
Due by May _1, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS / CHANGES
TNLE MGRM (X Delete TMLE MGRM X change ] Addition
NAKE KNYE LEVIN, SWANTJE NAME Mitchell Levin
STREET ADDRESS | 1402 GREEN COVE ROAD smeeraness | /45 Orienta Avenue, Suite 1191
or-s-2p | WINTER PARK, FL. 32788 CIlv-S1-2IF Altamonte Springs, FL 32701
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-$T- 7P
TILE O Delete WLE O Changs ] Addition
NAME NAME
STREET RDDRESS STREET ADDRESS
CITY-ST-ZP . CHTY-ST- 2P
TILE {J Delete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-ST-2P
TITLE 3 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST7-2P
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

11. | hereby certify that the information sy
indicated on this report is true
limited liability company or,

th this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further centify that the information
ccurate andat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
racaivar or trustee gmpowerad to exacute this report as requirad by Chapter 508, Florida Statutes.

ooy~

RE AND TYPED OR PRINTED NAME OF SIGNING MAIWING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




ATTACHMENT Page 1 of 1
L0065

From: Sharon Turja [sharon@transamtax.com] == /(//0 4 W /Oé /

Sent:  Tuesday, January 10, 2006 12:13 PM

To: Sharon Norman

Subject: SPAM Annual Report Fee

Sharon Norman

Sharon: | have the form printed for the Annual Report [card you brought in today]. | will have George make any comections
necessary and see if he signs the form or im‘],ﬁm_has to sign it. We will need a check for $55.00 made payable to
"Florida Department of State” to complete the process. Thanks.

Sharon

1/10/2006



