2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT # L0200003064 1
vt ecretary of State
CHARLESTON H20, LLC 04-23-2004 90023 042 ****50.00
Principal Place of Business Mailing Address
3711 CORTEZ ROAD WEST 3711 CORTEZ ROAD WEST
BRADENTON FL 34210 BRADENTON FL 34210
' 8210 Lakewond Ranch Biyd, g210 ;
Suite, Apt. #. etc. Bradenton, FL 342p2 | Sulle. APl #.etc.  Bradenton, FL 34202 MOORE CR2E083 (11/03)
City & State City & State 4. FE| Number Applied For
06-1661165 Not Applicable
Zlp Gauniry e Couniry 8. Certificate of Status Desired O $5'00 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GAYTON, ALICIA H ESQ. .
9441 COOPER CREEK BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
UNIVERSITY PARK FL 34201
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famear with, and aceept
the otzligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and hitle it applicable. {NOTE. Registered Agenl signature required when renstating} DaTe
‘ .. FILE NOW!! FEE IS $50.00° - " “"
“Make Check Payable to Florida Departmient of State
- i ‘Due BYMSY 1"7?0‘04 ;., R =

8. MANAGING MEMBERS/MANAGEH.S . 140. ‘ ADDITIONS /CHANGES -
me MGR 1 Detete TITLE []’L(hange 7 Addition
NAME ANDERSON, ALAN RAME
STREET ADDRESS 15105 BUILDING WAY STREET ADORESS 821g LE:’kB\;loodFI:l.a;:; Bivd.
crisrzr | BRADENTON FL 34210 CTY-5T-2¢ radenion, 02

T - O Delet e S’ s - [ Change diition
TME : elete P . 2 )m
NME LA NAME ciscrila He/ ~
STREET ADDRESS STREET ADDRESS J2i0 Lafrews od Kavich Bl vt
Ty -ST-21p CITY-$T-2IP B r‘ale«df’an y FL 3%a0a
TTLE 1 petete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21F CITY-ST-ZP
TE 27 Delets TME [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
ITLE 3 Delete TITLE [JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further certify that the information
indicated on this report is true and accuraie and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or thg receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 (Zé%‘/ 5/ 20/0¥ T4/ 328

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

T AT




