FILED
2004 LIMITED LIABILITY COMPANY Apr 20,2004 8:00 am

| ANNUAL REPORT ecretary of State
DOCUMENT # L02000005325 ; 04-20-2004 90188 033 ****50 00

1. Entity Name

H20 MARINE, LLC

Principal Place of Business Mailing Address
1331 10TH ST. 1331 10TH ST.
SARASOTA, FL 34236 SARASOTA, FL 34236

s LT

Suite, Apt. #, etc. Suite, Apt. #, etc.
uite. Ap e A 04072004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
05-0555514 Not Applicable
ip - - t i . i -
Zip S Zp Country =1 5. Cenificate of Status Desired’ ~ [~ $5'00'A.dd“'°”a' -
Foe Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
Nama
OWEN, HARRY J
1331 10TH ST. Streel Address (P.O. Box Numbar is Not Acceptable)
SARASQOTA, FL 34236
City FL | Zip Coda
8. The above namad entity submits thls statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept
the obllgauons of registered agent. . -
. . v - . . PP N
SIGNATUHE - _
*  Signature, typed or printed name of registered agent and title if apolicable. (NOTE: Reqistared Agent signara reguirad when reinstating} DATE
'Fiting Fee is $50.00 B Make check payable to
- Due by May 1, 2004 - . .. . Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TALE.: MGRM <. ] Detete . TMLE [Jchange [ Addilion
HAME OWEN-DOWD, JAYNE NAME
STREET ADORESS | 1331 10TH ST * L STREET ADDRESS
CITY-§T-21P SARASOTA, FL:34236 CiTY-§7-21P
TIME O oetere TILE [ Change [ Adgition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2P
_Tne | . 3 pelste TITLE . . . L Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
THLE J Delete TITLE : [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZiP
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P
T {1 pelete T _ O Change  [] Addition
NAME NAME
-STHEET ADDRESS.| . -« —~~ . - - - .-« . || STREET ADDRESS
cnv-si-ap | - - - cme-st-zp | . ..
11. | hereby certify that the information supplied with filing does nhot qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | turther certify that the information
-indicated en this report is true and accurate angfiAat my signatura shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limiteg lability company or.the receivel empowered (o executs this report as required by Chapter 608, Florida Statutes.
. ) . ", L.//
SIGNATURE: ‘s o/ Q- FSH-133/
SIGNATURE AND TYPED OR F) Daytime Phane #




