2006 L|MITED LIABILITY COMPANY

ANNUAL REPORT
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"‘DOCUMENT # M03000002454

1. Entity Namc

HORIZON NATIONAL CONTRACT SLIERVICES, LLC

Principal Place of Buginess. 2 :u't

151 BODMAN PLACE, SUITE 400
RED BANK, NI 07701- _ -

Mailing Address
151 BODMAN P

RED BANK, NJ 07701

LACE, SUITE 400
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B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stata of Florida. |

the obligations of registered agent

| am familiar with, and accept

SIGNATURE

Eixg':i sare. Ty or printed nanne of registered agenl wrd Wls f aphcalie

{NOTE Registesad Agent signalure reguired when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006
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9, MANAGING MEMBERS/MANAGERS

MGRM

SULLIVAN, MICHAEL

151 BODMAN PLACE, SUITE 400
RED BANK, NJ 07701

TITLE

NAME

STAEET ADDRESS
CiTY-ST-2IP
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MADELINE, LLC

450 PARK AVENUE
NEW YORK, NY 10022

TITLE

NAME

STREET ADDRESS
Cimy-s7-2IP
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TITLE

NAME

STRELT ADDRESS
CITY-S1-2P
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TITLE

NAME

STREET ADDRESS
CITy-S7-2P
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TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TINE

NAME

STREET ADDRESS
GITy-8T-2IP
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11. t hereby ccrify that the information supplied with this filng does not qualify for the exomptions contained in Chapter 119, Florida Statutes. | further certlfy that the information
indicated on this report 15 trug and accurate and that my signature shall have the same legal effect as if made under catn; that | am a managing member or manager of the
limited hablity company oF the roceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

bzbee M, Kangp UbLpg WEM ifpa 73 IUS 1730

SIGNATURE AEE TYPED OR PRINTED NAME OF SIGNING MA@NG MEMBER. OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phane &




