FILED
2007 LIMITED LIABILITY COMPANY Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSUENI;JJ:AENT # L02000030641 03-05-2007 90283 015 ****50.00
CHARLESTON H20, LLC
Principal Place of Business Mailing Address
8210 LAKEWOOD BLVD. 82710 LAKEWOOD BLVD. Td AT
BRADENTON, FL 34202 BRADENTON, FL 34202 200“ 3‘3 ( ‘-!
A SO WA R CRCR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
06-1661165 Not Applicable
o Country Zip Country 5. Certificate of Status Dasired a fi‘ggq::f:;ﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

GAYTON, ALICIA H ESQ.
8441 COOPER CREEK BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
UNIVERSITY PARK, FL 34201

-

City FL | Zip Code

8. The above named antity submits this stalement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable. (NOTE: Ragisierad Agent signature required when remstaong} 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 / CHANGES
TITLE MGR O pelete TLE O change [ Addition
NAME ANDERSON, ALAN RAME
STREET ADORESS | 8210 LAKEWOOD BLVD. STREET ADDRESS
CiTY-ST-ZPP BRADENTON, FL 34202 CITY-S7-2IP
TITLE s 3 Delele TILE [ Change [ Addition
NAME HEIM, PRISCILLA G NAME
STREET ADDRESS | 8210 LAKEWCQOD BLVD. STREET ADDRESS
CITY-ST-ZIP BRADENTON, FL 34202 CITY-ST-2IP
TLE O pelele TITLE [JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pekie TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [3 Delete TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 3 Delete TILE [Mehenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CiY-57-ZIP

11. | hareby certity thal the information supplied with this filing does not quality for the exempticns containad in Chapler 119, Florida Statutes, | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal efect as if made under oath; thal | am a managing member or manager of the
limited liability company or the raceiver or trustes empowered to execute this rapart as required by Chaptar 608, Florida Statutes.,

SIGNATURE: Z/hrocclla b K[Aw/ /367 Poyy 328703

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




