2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #M05000005643

1. Entity Name
HORIZON SOFTWARE INTERNATIONAL, LLC

Principal Place of Businass

5835 HIGHWAY 20
LOGANVILLE, GA 30052

Mailing Address
5835 HIGHWAY 20

LOGANVILLE, GA 30052

DO NOT WRITE IN THIS

FILED
Apr 23, 2007 08:00 AT
Secretary of State

AAEEEERAMC R

01032007 No Chg-LLC CR2E0B3 (11/05)
SPAC E 4. FEI Number Applied For
02-0580718 Nct Applicable
i . $5.00 Additronal
8. Certificate of Status Desired 0O Foe Reguired

8. Name and Address of Current Reglstered Agent

WILLIAMSON, ROBERT L
89151 OLD HIGHWAY
TAVERNIER, FL 33070

DO NOT WRITE
IN THIS SPACE

8. The above namead antity submits this statemanit for the purpose of changing its registared office or ragisterad agent, or both, in the State of Flanda | am lamitiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signalure. typed or printed name of registered agent and hile f apphcable (NQTE Fegrsterad Ageni ignature required when reinglaiing} DATE
- LH_H_}UIJU fodd34
Flling Fee is $50.00 05/02./07-830033- SN
Eling Famis $50.00 5 02407-30033-014 50,00
9, MANAGING MEMBERS/MANAGERS
TMLE MGR
NAME WILLIAMSON, ROBERT L
STREET ADDRESS | 5835 HIGHWAY 20
CITY-ST-21P LOGANVILLE, GA 30052
TILE MGR .
NAME WILLIAMSON, TERESA E . 2 o J ’ ) :
STREET ADDAESS | 5835 HIGHWAY 20 . , ! v
ov-sTzP | LOGANVILLE, GA 30052 ’
TIILE MGR
NAME WILLIAMSON, JONATHAN L
SIREET ADDRESS | 5835 HIGHWAY 20
CIry-S1-21 LOGANVILLE, GA 30052 Do NOT WRITE
TILE MGR
NAME STRANGE, J. LELAND IN THIS SPACE
STREET ADDRESS | 4355 SHACKLEFORD ROAD ’
CITY-ST-2IP NORCROSS, GA 30093
JILE
NAME
STREET ADDRESS
Cily-51-2P
TILE
HAME
SIREET ADDRESS ~
CIY-$1-21P T ’ T

1.1 hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal ellect as if made under cath; that | am a managing membar or manager of the
timited liability company or the receiver or lruslee empawerad 10 exacule 1his report as required by Chapler 608, Florida Statutes.

9/&0/07

(ol s

SIGNATURE:

e

(wg SSH-63S3

SIGNATURE AND TYFED OR PRINTED N{ﬁ}! SIGNING MANAGING MEMBER, DR AUTHORIZED REPREBENTATIVE

Dats Daytima Pnone ¥




