2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000005325

1. Entity Namer
H20 MARINE, LLC

Mailing Address

1461 12TH ST
SARASOTA, FL 34236

Principal Place of Business

1461 12TH ST
SARASOTA, FL 34236

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, etc.

FILED
Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90030 014 ***138.75

60029431

VGO ER DM

Sulte. Apt. ¥, etc. 02192008  Chg-LLC CRZE083 (12/08)
City & State City & State 4. FE| Number Applied For
05-0555514 Not Applicable
Zip Country Zip Country . ) $5.00 Additional
. 8, Certificate of Status Desired O Fee Required
- 6. Namae and Address of Current Ragistered Agont 7. Name and Address of New Reglstered Agent
Name

QOWEN, HARRY J
1461 12TH ST
SARASOTA, FL 34236

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

’

SIGNATURE
. Signature, typed or pnted nama of regestened Agert and Uik § aDORCADIS.

(NOTE: Rogmtared Agent signatre required when renstaing} CATE

FILE NOWII! FEE IS $138.75
Aftaer May 1, 2008 Fee will be $538.75

- Make check payable'to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM O Delete TITE O change [ Addition
NAME OWEN-DOWD, JAYNE NAME

STREET ADORESS | 1461 12TH ST STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34236 QITY-ST- 219

TNE MGRM O pelete TITiE O change [ Addition
NAME QOWEN, HARRY J NAME

STREET ADDRESS | 1461 12TH ST STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34236 CITY-ST-2IF

TITLE O pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-§T-2p CHTY-ST-2IP

TIME 3 Delete TITLE O change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2ZIP CiTY-ST-2IP

TINLE O Delete TIRE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CHTY-ST-21P

TITLE i O Delete TITLE {J Change  [7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-21P

41. 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119! Florida Statutes. | further certify that the information
incticated on this report is true and acgurate,and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
tee empowerad 10 execute this report as required by Chapter 608, Florida Statutes. :

fimited liability company or the reces

SIGNATURE:

v AlSIx Gu19s433)

SIGNATURE AND T\’FE/ OR BMINTED NAME OF "
P
}

, OR AUTHORIZED REPRESENTATIVE Date

Daytirme Phone ¥




