FILED
2008 LIMTERABILINSOMPANY  or 28, 2008 8:00 am

1. Ertiy Nane 04-28-2008 90030 031 ***138.75
H2V, LLC
Principal Place f Business Mailing Acaress )
19321 MERED{TH PARKWAY 19321 MEREDITH PARKWAY o | U d\UH/\l
ORLANDO, FL 32833 ORLANDO, FL 32833 .
Suite, Apt. &, etc. Suite, Apt. &, etc 04242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2850173 Not Applicable
Zip Couniry Zip Cauntry o " $5.00 agditional
5. Cerlificale of Stalus Desireg ] Foo Required
8. Name and Address of Current Registered Agont 7. Name end Address of New Registered Agent
Name p—
VOITA, CHRIS VOITA, CHRTIS
235 KEENE| AND DIKE Street Agdress (.0, Box Number is Not Accepiable)
City Zip Cod
ORLANDO FL [ %5%=3
8. The abovp nameg entity submits this stalement for the purpose of ehanging its registered office or registered agent, or bothy, in the State of Florida. | am familiar with, ang accept
the obligation, m RIS VOLTA ’ /
SIGNATURE" GI k M L{ L{/ o 8
Swgranr, typed o protad name of regstersd agert and tie # appicabie, [HOTE: Regstered Agent sigratune requred whorn rerstarng) DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
F AR -
o .
9. . MANAGING MEMBEHS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O oaete ThLE O change [ Acditlon
NAME VOITA, DESIREE NAME
STREET ADORESS | 18321 MEREDITH PARKWAY SIALET ADDRESS
ChY-g7-2F ORLANDO, FL 32833 : CITY-S1-2¢
e MGRM ’ O delese TLE [ crange [ Adeltion
NAME HUTCHINSON, LISA NAME
STREET ADDRESS | 1244 WATERWITCH COVE CIR STREET ADCRESS
Civ-sr-71P ORLANDGC, FL 32806 LTY-§1- 49
e MGRM [ pelete TLE (3 Crange [ Aduition
HAME HOPPE, MICHAEL NAME
STREET ADDRESS | 1244 WATERWITCH COVE CIR STREET ADDRESS
Cy-si-29 ORLANDO, FL 32806 EY-51-79
T MGRM O oelese THLE Ocrange [ Addition
NAME VQITA, CHRIS NAME
STREET ADORESS | 18321 MEREDITH PARKWAY STRILT ADDAESS
CItY-5t. 29 ORLANDO, FL 32833 Ly .St 2P
TITLE {7 Delete TiLE T change [ Addition
RAME Hai
STREET ADDRESS STAEET ADDRESS
CiTY-§7- 2P SRS EF
s £ delere TLE Clcnange [ Adeition
NAME NAME
STRFFT ADDRESS STREET ADORESS
CiTy-ST. 2P ClvY-S1-2¢
11. | hereby certily (hat the information supplieo with this filing does nol guelify for the exemplions comtalned in Chapter 119, Florida Statutes, | further certlfy thal the information
indicaled on hig repart is Irue and accurale and thal my signature shall have the same legal elfect o if made under onth, 1hat | am a managing member or manager of the
fimited liability cornpany or the receiver gr trustee empowered 10 execute this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: CHRIS VoITA Hfz4jo8  321-217-7080
SIGNATURE AT TYPED DR PRINTED HAME OF BIGNING MANAGING MEMBER, MANAGER, OFL ALITHORIZED REPRESENTATIVE 4 Drer Daytme Phone &




