- FILED

' 2007 LIMITED LIABILITY COMPANY Mar 20,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000057221 03-20-2007 90140 044 ****50.00

1. Enlity Name

2H PROPERTIES, LLC

. R .
Principal Place of Business Mailing Address b U U d 5 d 5 7

5531 MACKABOY CT C/Q ROBERT D. ROYSTON, IR., P.A.
FORT MYERS, FL 33805 US P.0. DRAWER 60205
FORT MYERS, FL 33906  US

Suite, Apt. #, elc. Suite, Apt. #, elc. 01112007 Chg-LLG CR2EOB3 (12/06)
City & State City & State 4. FEI Number Applied For
16-1727161 Noi Applicable
- Z -
4 Couniry ® Country 5. Certificate of Staws Desired 0 ?i'gnggm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
FORT MYERS, FL 33907
City FL Zip Code

8. The above namec entity submits this statement for he purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of printed namse of reqistered agent and tlle 1 apphcatile (NOTE Reqistarsd Agent SIgnature reduiret when rinskinng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM 1 Delete TLE [ Change  [C] Adaution
NAME HOSE, JOHN F HAME
STREET ADORESS | 5531 MACKABOY CT STAEET ADDRESS
CITY-S1-2IP FORT MYERS, FL. 33905 CIIY-ST-ZP
TIiLE MGRM 7 pelete TIME [ Change ] Addition
NAME HOSE, RENEE D NAME
STAEET ADDRESS | 5531 MACKABQOY CT STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33905 CITY-ST-2IP
TITLE [ pelele TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST1-2IP CINY-81-2IP
TILE [ petete nne [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CINY-§7-2P CivY-§1-2ip
HILE [ pelere TILE O cChange ] Avdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST.2IP
TITLE [ Delete THLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-21P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contamed in Chapler 118, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal elfect as if made undler oath: that | am a managing member or manager of the
limited iiability company or the receiver or irusiee empowered to execule this repori as required by Chapter 608, Florida Stajules.

SIGNATURE: Z / C*Z/ 2

SIGNATURE AMD/YPED ‘ORA PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED FIEPHEENTATWE

e~ 1 b
i 1 1 3 1 e . ST TR B W T N W e B e

A d




