2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

i

DOCUMENT # M02000001073

1. Entity Name

HORIZON BAY SENIOR SERVICES, L.L.C.

05 FEB

TALLAHAS

Principal Place of Business Mailing Address

e

LE
|6 PHM 3:02

D

SECRETARY OF STATE

SEE, FLORIDA

1200 S PINE ISLAND RD
PLANTATION, FL 33324

5102 WEST LAUREL STREET ATTN: TARA VENERACION
SUITE 700 1050 CONNETICUT AVENUE NW
TAMPA, FL 33607 WASHINGTON, DC 20036
e R IR TR
Suite, Apt. #. etc. Suite, Apt. #, etc. 02082005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
04-3657001 Not Applicable
Zip Cauntry Zp Country 5. Ceniificate of Staws Desired [ figgl Additanal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Name
CT CORPORATION SYSTEM

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

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

SIGNATURE
Signatuwre, yped or printed neme of registered agen: and title H appiicable. {NOTE: Registared Agent signature required whan rainstating} DAYE
Filing Fee is $§50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM K Delete TITE MGR [ chenge £ Addition
NAME HORIZON BAY MANAGEMENT, LLC HAME Stuart M. RO thenberge
STREET ADDAESS | 5102 W LAUREL STREET/STE 700 smeETanoiEss | 85 Broad Street
CIry-ST-21p TAMPA, FL 33607 CITY-ST-21P New York NY 10004
TILE TiTLE Y A Y e p—— Additi
e [ petete e ._]:;:I E;J‘lﬁ_rl_;..lfﬂ‘i;: F:ﬁ; Ej:.g.ﬁm":_f_j _E‘l ition
STREET ADDRESS STREET ADDRESS 021705~ 014007 #50.00
CITV-8T-2IP CITY-ST-2IP
THLE O Detete M MGR OJchange (K adcition
NAME NAME Thomas D. Ferguson _
STREET ADDRESS smeeranoress | ] 00 Crescent Court, Suite 1000
CITY-ST-2IP CITY-5§1-2IF Dallasg TY 75201
TALE ) etete TLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
TILE 7 pefete TIMLE MGR O change [ Addition
NAME NANE Josephine Scesney
STREET ADDRESS STREET ADDRESS 8 5 Broad S tree t
! Y- ST 2P CITY-ST-2IP ew York, NY 10004
T O vetete TMLE [Jchange [ Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P L ciy-ST-2P

11. | hereby certify that the information s
indicated on this repart is true and
limited liability comp;

Ferguson,
SIGNATURE:

Manager

plikd with this filing doas not quality lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
urple and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
tee empowerad to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPEDIGR PA ‘N‘r? NAME OF

IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




