2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M05000005975

1. Enlitly Name
HORIZON-OMEGA LLC

-—

T
Principal Place of Business ¥~

2518 CHALK HILL RD
DALLAS TX 75212

Mg_yjﬁg Address

2518 CHALK HiLL RD

DALLAS TX 752

12

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apt #, elc.

Suile, Apt. #, olc.

PG e

FILED
SECRETARY OF STATE
DIVISION OF CORPORATIONS

OTHMAR-8 AW T7:22

L

1st MOORE CR2E083 (10/06)
City & Stale City & Slale 4. FEI Number Applied For
20-3411835 / Not Applicable
Zi Zi
e County P Country 5. Certificale of Status Desired M $5.00 Adartional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONTRACTOR BUSINESS SERVICES INC.

15409 US HWY 19
HUDSON FL 34667

Straol Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

&. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenL

SIGNATURE

Sgnalure, Iyped of punlea name of regisierec agent And ille i apphcable.

{NOTE. Aegisiarea Agant signature requirad when :gnislaling) DATE

FILE NOW!!f FEE IS $50.00
Make Check Payable to Florida Department of State 03/16/07--01004—-01 3 ##213.75

Due By May 1, 2007

TOO0D93244651°7

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITCE MGR [ Delete TINE [ Change [ Addition
NAME SPINOLA, LUIS NAME

STREET ADDRESS | 2518 CHALK HILL RD SIREET ADDRESS

CITY-S1-2IP DALLAS TX 75212 CilY-ST-2P

iTLE MGR O erete e [ change [ Addilion
NAME HEIMER, JEFF HAME

SIREET ADDRESS | 2518 CHALK HILL RD STRLET ADDRESS

CITY - SY-2IP DALLAS TX 75212 CIIY-ST-2IP

TITLE O petate e (Jchange [ Addition
NAMC NAML

STREET ADDRESS | — - STREETADDRESS |

CHTY- SI-21P CITY-ST-7Ip

TMLE [ Delele (I3 [ Change [ Addilion
NAME NAME

STRELT ADDRESS . STREET ADDRISS

CITY-ST-218 iy -sT-21p

TIE O pelete NiE [Jchange [ Addilion
NAME NAME

STREET ADDRESS SIRFETADDRLSS

CIry-s1-7Ip CITY . ST-21P

TILE O pelete WiLE [J Change [ Addilion
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CIrY-S1-2IP CHY-51-1P

11. | hereby cerlify thal the information supplied with this filing does not gualily for the exemplions contained in Seclion 119, Florida Stalulos. | further corlify that the information
indicated on this report is true and accurate and _that my signalure shall have the same legal eflect as if made under oalh that | am a managing member or manager of lhe

limiled liability company or the receiver or tiustee & arodio exocute this reporl as required by Chapter 608, Florida Statules.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

SIGNING

ER, MANAGER. OR AUTHORIZED REPRESENTATIVE

237 A eswa

Daylme Phona ¥

L -a ]

—



