2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 30, 2008 8:00 am

DOCUMENT # M06000004917 -

1. Entity Name:
HORIZON-FLORIDA INVESTMENT, LLC

Secretary of State

(05-30-2008 90018 015 ***538.75

Principal Place of Business

2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 3333t

Mailing Address

WESTON, FL 33331

2731 EXECUTIVE PARK DRIVE, SUITE 4

900064238

2. Principal Place of Business - No P.0. Box #

3400 Foley Road

3. Mailing Address

3400 Foley Road

KRR O

Suite, Apl. #, etc. Suite, Apl. #, etc.

05202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Perry, Florida Perry, Flarida APPLIED FOR 14-1984385 Not Applicable
Zip Country Zip Country " ' $5.00 additionat
- 5. Certificate of Status Desired O '
32348 Taylor 32348 Taylar Fee Required
§. Name and Address of Current Registered Agent i 7. Name and Address of New Registared Agent
Name

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 33331

Corpaoration Service Company

Stzeet Address {P.0. Box Number is Not Accepta—b"_le)

1201 ”nyrz Streat

City Zip Code

FL ‘ 32301

Tallahassee

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $538.75
Due by September 12, 2008

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ Delete TITLE [ Change [ Addition
NAME KELLER, ALLISON NAME

STREET ADDAESS | 101 CALIFORNIA STREET, SUITE 4310 STREET ADDRESS

CRY-5T-2IP SAN FRANCISCO, CA 94111 CITY-ST-2if -
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-S$T-2IP

TITLE 3 Delete THTLE [[IChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P GITY-ST-ZIP

1ILE O oetete TLE O cChange [ Asdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P Cny-S1-29

THLE ] Delete TITLE [1Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITV-$7-2IP CITY-ST-21P

T [ belete TIME [J charge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-§7-2IP

11. | hereby certity that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the geceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(2s0)

o008 838 -dDDwer

SIGNATL!RE:

IGNATURE AND TYPEQER PRINTED

lagt. sen

MEMBER, MA'(AGER. OR AYTHORIZED REPRESENTATIVE dae

May 21
s

Dayune Phone #




