FILED
2008 LIMITED LIABILITY COMPANY Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

‘II:.)Ecn?it(y:Nl;JmIZAENT # M05000003517 02-28-2008 90106 037 ***138.75
LEGACY PARC HORIZONS, LLC
Principal Place of Business Mailing Address —_—
6000 METRO WEST BLVD., STE, 105 6000 METRO WEST BLVD., STE. 105
ORLANDO, FL 32835 ORLANDO, FL 32835 448
D T 1|||\||\|N||||\|1M|||N|||\[||\N|||\[||l|||\l|||\l|\||||H||||H|H||\
A R o C | 01252008No Chg-LLC CR2E083 (12/07)
Do; N OT WR'TE ;I N TH‘S SPAC E - 4. FEi Number Applied For
R T o S 61-1462276 Not Applicable
. . .- . 5. Certificate of Status Desired ad ?5'00 Addilional
-, L A f - : i ee Required

e & e o a et oo ke h e i et e i i e i B b e, o

= ~——— —— §; Name and Address of Current-Regisiered Agent — s - = : : ,j arrac—d B

._ -

KANTORJOSEPH - &1E. 108 o DO NOT WRITE
ORLANDO, FL 32835 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bom, in the State of Florida‘ I am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NQTE: Registerad Agant signature raquired when reinstating) . . FPATE.
FILE NOW!!! FEE IS $138.75 -
After May 1, 2008 Fee will be $538.75
9, MANAGING MEMBERS/MANAGERS L T T
TTLE MGRM Coe : ER
NAME HORIZONS DEVELOPMENT, LLC

STREET ALIRESS | 6000 METRO WEST BLVD., STE. 105
CITY-§T-2IP ORLANDO, FL 32835

TITLE
NAME : S
STREET ADDRESS s e o
LITy-S1-2Ip oo T CEL

TE e e oo e s LT e emt e een i Tl

HAME - -

DO NOT WRITE

NAME
STREET ADDRESS M)
CITY-§1-21p

i Toee o ®

TITLE
NAME ..

STREET ADDRESS - -
CITY-ST- 2P :

TITLE
NAME [P )
STREET ADDRESS AT e et T
CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for thefekemptions conlamed in Chapter 119, Florida Statutes. | further certify that tha information
is true and accurate and thal my signature shall have #7& gme legal effect as.if made,under oath; that | am a managing member ¢r manager of the
the receiver or trustee empoylerey to execute this repqr} as required by Ch. pter . Florida Statutes.

SIGNATURE: \ (\W\NN\/ e~ 1\ 0& L\O} 290 YLm

SIGNATURE AND 'I'YPEb R PRINT‘ED NAME OF SIGNING HANAGING kERBER OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #

{

limited fiability compan




