2008 LIMITED LIABILITY COMPANY - i
ANNUAL REPORT FILED

DOCUMENT #M02000001073 0BFEB I ANJj: 27
1. Entity Name ?
HORIZON BAY SENICR SERVICES, L.L.C. - §
SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Principail Place of Businass Maiting Address
5427 BAY CENTER DR., SUITE 600 5427 BAY CENTER DR., SUITE 600 - N
TAMPA, FL 33609 TAMPA, FL 33609 o
e L R WO
5426 Bay Center Drive 5426 Bay Center Drive
sogo AL gt 5“;‘[’)‘;"" . elc. 01302008  Chg-LLC CR2E083 (12/06)
Cily & State ] City & State 4. FEI Number Applied For
Tampa, FL Tampa, FL . 04-3657001 Not Applicable
Zip 33609 Cou'rjrsy A ap 33609 Country usa 5. Cartificate of Status Desired a gg'g?qa:’:;ﬂ""a'
8. Name and Addrass of Current Raglstered Agent 7. Name and Address of New Reglstered Agent

Name
CT CORPORATION SYSTEM
1200 S PINE ISLAND RD Straet Addrass (P.0. 8ox Number is Nat Acceptabla)

PLANTATION, FL 33324

City FL B} Code

8. The above named entity submils this statament (or the purpose of changing its registered offica or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Sngnature. lyped o Rrinlad name of regisiared agert and il f appicable. {NCTE: Registared Agenl signature required whan ramgtating)

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will ba $538.75

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / GHANGES

e MGR O Detete mE [FFrane [ Adstion
NAME BEST, THILO D NAME ) _

STREET ADDRESS | 5102 W, LAUREL STREET, SUITE 700 sTREeT ADoress | 5426 Bay Center Drive, Suite 600

CiTy-ST-2ip TAMPA, FL 33807 CITY-ST- 20 Tampa, FL 33609

THLE MGR O Deketz TIE {3 Addition
NAME DELUCA, JON A NAME .

STREET ADJRESS | 6102 W, LAUREL STREET, SUITE 700 sTeeT Apongss | >+28 Bay Center Dr, Suite 600

oy-§1-2P | TAMPA, FL 33607 CITY-5T1-2P Tampa FL 33609

TME O pesere TMLE [CIchange 3 Acdition
o~ e TFOOlisSisniar. |
g1 A0S STHEE 00RESS 02/ 15/08-~01739--113  ##133.75
{iry-S1-27 CIY-S1-2tp

ILE ' O detere RE [ Change  {J Aduition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2P Ciy-S1-20p

TITLE [ oelete TITLE (J change [ addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -§1- 2P onY-ST-2P

Tinz O Delete N R [ change [ Adailion
NAME NAVE

STREET ABDRESS STREET ADDRESS

Ciry-§1-21P . CITY-57-21P

11. | hereby certily that the informaticn supplied with this filing doas o1 qualify for the exemplions contained in Chapler 119, Florida Slatutes. | lurther certily thet the information
indicated on this report is true and aceurate and that my signature shail have the same legal effect a3 if mace under oath; that | am a managing member ar manager of the
fimited liability company or tha receiver or trusteg empawared [0 exe s report as required by Chaptar 808, Florida Statules.

3|GNATUREQ£A 2/ 7/06 51328 7. 3?&

SIGNATURE AND TYPED SR-RINTED NAME OF SIGNING MANAGING , OR AUT SENTATIVE Date Daytire Phona §




