FILED
2005 LIMITED LIABILITY COMPANY Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State

PglCNUMENT # 102000030641 04-06-2005 90027 006 ****50.00

. Entily Name:

CHARLESTON H20, LLC

Principal Place of Business Mailing Address

8210 LAKEWQOD BLVD. 8210 LAKEWOOD BLVD.

BRADENTON, FL 34202 BRADENTON, FL 34202

N s AN R AR
Suite, Apt. #, etc. Suile, Apt. #, etc. 02212005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEl Number - Applied For

. 06-1661165 Mot Applicable
e Country Zp Gountry 5. Certificate of Status Desired [} fi'ggﬁ?:;m’"a’
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Reglstered Agent

Name

GAYTON, ALICIA HESQ.

9441 COOPER CREEK BOULEVARD Str i85S {P.O. Box Number is Not Agesplable)
UNIVERSITY PARK, FL 34201 LA é]cﬂqc?pr' ‘e ek Bouwleyted
o F

City Fl;‘ Zip Code

8. The abova named entity submits this statemant for the purpose of changing ils registered office or registared agent. or both, in the Stale of Florida. | am famitiar with, and accept
the ohfigations of registered agent.

SIGNATURE
Signature. Iyped or printed name ol regisierod sgani and (ile # applicable (NOTE: Registared Agent signature required when reinstating) DATE

Fillng Fee is $50.00 Make check payable 1o

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 1 Delete TITLE ] Ghange ] Addition
NAME ANDERSOCN, ALAN NAME
STREET ADDAESS | 8210 LAKEWOCD BLVD. STREET ADORESS
CITY-$T-21P BRADENTON, FL 34202 CITY-s1-21°
TILE S 7 Detete TILE TJcChange T Acdition
NAME HEIM, PRISCILLA G NAME
STREET ADDRESS | 8210 LAKEWOOD BLVD. STREET ADORESS
CITY-5T-2IP BRADENTON, FL 34202 CiTY-ST-2P
TITLE 1 Delete TILE change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-gI-2IP CITY-ST-2P
TILE ] Delete TILE TJChange ] Addilion
Namg NAME
STREET ADDRESS STREET ADDRESS
CHFY-Si- 2P CITY-ST-2IP
TINE T oelete TITLE “IChange ] Addifion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-51-2P . CITY-ST-ZIP
e 2] Delete TITLE T)Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-ST-21P

11. | hereby certify that the informalion suppfied with this filing does not gquality for the exemption stated in Section 119.07(3)(i). Florida Statules. [ lurther centify that the information
indicated on this repoert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: {7 7dclle «Q .Zlémw 3/-2{/45 U320 03¢

SIGNATUREMIND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Pnone &




