2006 LIMITED LIABILITY COMPANY

. -+ ANNUAL REPORT

DOCUMENT # M05000005643

1. Entity Name
HORIZON SOFTWARE INTERNATIONAL, LLC

Principa! Place of Business Mailing Address
5835 HIGHWAY 20 5835 HIGHWAY 20
LOGANVILLE, GA 30052 LOGANVILLE, GA 30052

DO NOT WRITE IN THIS SPACE

FILED

Apr 26,2006 08:00 AN
Secretary of State

ARG AR

01042008No Chg-LLC CR2EDSE3 (11/05)
| 4. FE Mumbe: Applied For
02-0580718 Not Applicable

5. Certificate of Status Desired [ $5.00 Additionat

Fes Reqgulred

6. Name and Address of Current Registered Agent

WILLIAMSON, ROBERT L
89151 OLD HIGHWAY
TAVERNIER, FL 33070

— Ry

DO NOT WRITE
IN THIS SPACE

8. The above named entity Submils this Staterrent lor the purpose of changing its registered offica or registered agent, or bofk, in the State of Florida. Tam familiar with, and accent

tne obligations of registered agent

SIGNATURE . - -
Signahure. typed or prmted name of ragrsterad agant ana tite ff applcable (NGTE Ragi d Agent sl réquired when el ing¥ DATE —

Filing Fee is $50.00

Due by May 1, 2006
9. MANAGING MEMBERS [ MANAGERS "
e MGR i ' o '
NAME WILLIAMSON, ROBERT L
STREET ADDRESS | 5835 HIGHWAY 20
Ty -81-2iP LOGANVILLE, GA 30052
TTLE MGR H{}QE‘{H}ESE*SEE 7.
NAME WILLIAMSON, TERESA E 05/06/06-80132-027 50.00.

STREETADORESS | 5835 HIGHWAY 20
CITY-ST-ZP LOGANVILLE, GA 30052

WME MGR

HAME WILLIAMSON, JONATHAN L
STREET ADORESS | 5835 HIGHWAY 20

CITY -38-2P LOGANVILLE, GA 30052

THE MGR

HAME STRANGE, J. LELAND

STREET ADDRESS | 4355 SHACKLEFORD ROAD
CITY-ST-21P NORCROCSS, GA 30093

TILE

NAME

STAEET ADDRESS
Gify-8T-1P

LE

HAME

STREET ADDRESS
QIry-57-2ip

DO NOT WRITE
IN THIS SPACE

1. | heraby certify that the information supnlied with this fling does not quakly for the exemptions cortaingd in Chaptar 119, Florid2 Stalutes. § further cartiy thaf ths information
indicated on this repart is rue and accurale and that my signature shall have the same lpgal effect as if made under path; that | am a managing member or manager of the
iimited fiabiiily company or the receiver or trustes empowarad 10 execite this report as required by Chapter 508, Florida Statutes.

SIGNATURE: /074/’)2’*4* Coaryiy TAekndw G5

/ /6‘5 278 STV 6 FSTF

SIGNATURE AND TYPED DR\PR{NTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENYATIVE

Date Baytire Pricne 4

- ) P



