2004 LIMITED LIABILITY COMPANY

©  ANNUAL REPORT &=~

FILED
Aug 11, 2004 8:00 am

DOCUMENT # M02000002943

1. Entity Name

Secretary of State

08-11-2004 90087 Q17 ****55.00

HORT MANAGEMENT LLC
Principal Place of Business Mailing Address
3638 EXECUTIVE BLVD. . 3638 EXECUTIVE BLVD

MESQUITE, TX 75149 . MESQUITE, TX 75149

24079565

DO NOT WRITE IN THIS SPACE

R B

07162004 No Chg-LLC CR2E083 {10/03)
4, FEl Number Applied For
NOT APPLICABLE Not Applicable

5, Certificate of Status Desired g’ $5.00 A_ddilionai
Fee Required

- .6.. Name and Address of Current Registered Agent .

KING, LARRY C
919 ALEXANDER AVENUE, SUITE 7
PORT ORANGE, FLi 32119

DO NOT WR TE
AN THIS SPACE "

8. The above named entily submits this statement for the purpose of changing its reg\stered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Typed or printed name of regisiered agent and Lile If applicable.

(NOTE: Reglstered Ageni signature reguired when reinstaling) DATE

Filing Fee is $50.00
Due by September 8, 2004

9. f MANAGING MEMBERS/MANAGERS

THLE MGR

NAME KING, LARRY C

STREET ADDRESS | 3638 EXECUTIVE BLVD.
CITy-ST-21p MESQUITE, TX 75149

ME MGR

NAME JENKINS, J. MARK

STREET ADDRESS | 3638 EXECUTIVE BLVD.
Ciry-S87-2IP MESQUITE, TX 75149

Tne

NAME

STREET ADDRESS
GITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CiTY-S1-21P

e
NAME

 STREET ADDRESS
omy-gr-zp

me - |0
M T
STAEET ADDRESS [ = =~
CiTY-ST-2IP

po NOT WRITE T
IN THIS SPACE '

1. ) nereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further centify that the information
indicated on this report is true and acgurate and that my signature shail have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the recgiel ugteedmpowerad to execute this report as required by Chapter 6C8, Florida Statutes.

SIGNATURE:"

SIGNA kél:\ TYPEyOFB{lINTED NAME @G!@EING MEMBER, OR AUTHORIZED REPAESENTATIVE Date Dayime Phone #

S



