FILED
2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT L

DOCUMENT # M04000004745 -« rvesv: w7 | Secretary of State
o 1: EntityNamerzzs T T T 24 ok
' RESEARCH HORIZONS, LLC 01-24-2005 90103 034 50.00

Principal Placa of Business ’ . Mailing Address o
12848 JACOB GRACE CQURT 12848 JACOB GRACE COURT
WINDERMERE, FL 34786 WINDERMERE, FL 34786
S e A0 R A

Suite, Apt. #, etc. Suite, Apt. #, etc. - 01102005 Chg-LLC CROE083 (10/03)

_ City & State City & étate . . 4. FEI Number Applied For
54-2065920 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired 0 g‘g&ﬁgﬁow|
6. Name and Address of Current Reglstered Agent , 7. Name and Addreas of New Rogl Agent
Name
CHAMBLISS, ROBERT NEAL ‘ i
12848 JACOB GRACE COURT R Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE, FL 34785
_ LT T - Cny- o T _Fl‘_'il.'ZipCode

ice ar registered agent, or both, in the State of Florida. | am tamitiar with, and accept

M : -///3/&—(‘
77

8. The above namad entity submits this ment fof the purpose.efthapging its regj
the obligations of registered ageps: %
SIGNATURE ' y .
. Signature,

. tynod or finted narme of regitaned sfent and il if appficanle. NOTE: flogisiaretivagen! signature raquired when reinstating) DATE
Flling Foe Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

8. - i MANAGING MEMBERS {MANAGERS 10. ADDITIONS/CHANGES

™me MGR O3 e Tme : %Mnm ] Adition
MAME DECOTIIS, ALLEN NAME : 1 2

STReET AD0RESS | 8 EAST MARKET STREET e sooress (ot QL% ANOOYOOM OF, Su

ow-s1-2¢ | RHINEBECK, NY 12572 - Jerste | R @ o2 N lQSq—l

TMLE MGR - ) petete TOLE . ) " [ change [ Addition
NAME EPSTEIN. TOM NAME : .
' STREETADDFESS | 120 W. 45TH STREET, SUITE2600 " - - . .~ | STREEVADDRESS | - L ‘ v P |
CIFY-ST-ZIP NEW YORK, NY 10036 o CITY-SF-2P, W .

me O petete TIE, ) : ‘ T O Crange ) Addition |
NAME NAME ‘
STREETADDRESS'|..”.-i" -+ 7 STREET ADDRESS

emy-srap” ST CITY-ST-2P . - - -

TME [ petete THLE [ Change (] Addition
$TREET ADDRESS : STREET ADORESS

GIrY-ST-2P CITY-ST-2P

e O oetete TIE ‘ [ Change ] Acdition
NAME—— | —————— - e~y - | — - *k : ’
STREET ADORESS STREET ADDRESS " ) ,

CITY-5T-2P CITY-5T-2P o e e e
TmE ) [ pekete e [ Change [ Additian
NAME ] . NAME

R A X3S .

11. | heraby cartify that the information supplied with this filing does not qualify for the examption stated iR Section 119.07(3Xi), Florida Statutes, | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the samae tegal affect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowaraed to execute this report as required by C 6r 508, Florida Statutes.

SIGNATURE ﬂ/‘z/’é%m o ligls  (eas)g1v-g228

Daytime Phona #




