FILED
2007 LIMITED LIABILITY COMPANY Jul 06, 2007 8:00 am

ANNUAL REPORT S
T ecretary of State
DOCUMENT # M03000002454 N 95;2’6 op s 0

1. Entity Name

HORIZON NATIONAL CONTRACT SERVICES, LLC

Principal Place of Business Mailing Address q“ LV
151 BODMAN PLACE, SUITE 400 151 BODMAN PLACE, SUITE 400
RED BANK, NJ 07701 RED BANK, NJ 07701

A G A

01302007 No Chg-LLC CR2E083 (11/05)

"DO NOT WRITE IN THIS SPACE R PR
TR 72-1564501 Not Applicable
’ 5. Certificate of Status Desired ] ?g-g?qur:dm"ﬂ'

6. Name and Address of Current Registered Agent

CORPORATICON SERVICE COMPANY
1201 HAYS STREET Do NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the aobligations of registered agent.

SIGNATURE

Signatute, lyped or prinled name of registered agent and titte I applicabis. (NOTE: Ragistered Agent signature required when reinstating} DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME SULLIVAN, MICHAEL

STREET ADCRESS | 151 BODMAN PLACE, SUITE 400
CITY-ST-2IP RED BANK, NJ 07701

TITLE MGRM

HAME MADELINE, LLC

STREET ADORESS | 450 PARK AVENUE
CITY-§T-2IP NEW YORK, NY 10022

e T¥achve Div
KA Kouken Sul lwm {

ot | @eoh Bomlt, VS 6110 DO NOT WRITE
me IN THIS SPACE

STREET ADDRESS
CITY-§T-ZIP

TTLE

NAME

STREET ADDRESS
CITY-S7-2iP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

11. | hereby certify thal the information supplied with this fliling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this re, is true and accurate and thaymy signature shall have the same legal effect as if macde under oath; that | am a managing member or manager of the

limited hability compfiy or the receivepor trustee owered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M‘p A/&Kmm[ Kerclen Sullvan Punnclf 3bd ;1 7RSI T3S

ey v
SIGNAI'URMMD TYPED OR PﬂNTED NAME OF MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phond #




