Lo FILED
2008 LIMITED LIABILITY COMPANY ADr 29, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000030641 04-29-2008 90030 011 ***138.75

1. Entity Name

CHARLESTON H20, LLC

Principal Place of Businass Maitling Address

8210 LAKEWOOD BLVD.
BRADENTON, FL 34202

8210 LAKEWOOD BLVD.
BRADENTON, FL 34202

I L

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc.
ut i a 01232008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
06-1661165 Not Applicable
i s Zi 1t it
Zp Country ® Country 5. Certificate of Status Desired 0 $5.00 Additional
Fes Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAYTON, ALICIA H ESQ.
8441 COOPER CREEK BOULEVARD
UNIVERSITY PARK, FL 34201

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

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, lyped of printed name of registered agent and litle if appiicable. (NOTE: Registered Ageni signature requirad whan reinstaling} DATE

Make check payable to
Florida Department of State

FILE NOW!I!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS /MANAGERS , 10. e 9 APDITIONS/CHANGES

TLE MGR ﬁuﬂele me fA4GLE W . 2 [ phange ,ﬁ@muion
NAME ANDERSON, ALAN NAME 5} 10 W anrcds M

STREET ADORESS | 8210 LAKEWOOD BLVD. STREET ADDRESS s

erv.sr.ze | BRADENTON, FL 34202 eny-sr-zp dertm FL 34204

TIMLE s [ pelete TITLE [ Crange [ Addition
NAME HEIM, PRISCILLA G NAME

STREET ADDRESS | 8210 LAKEWOOD BLVD. STREET ADDRESS

CiTY-5T-2P BRADENTON, FL 34202 CITY-ST-21P

e [ Detete TILE [ change [ Acdiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TILE 3 pelete e [ Crange [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21F CiTY-S1-2iP

TITLE [ Delete TLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LY -8T1-2P

YITLE [ Delete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fifing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceriify that the information
indicated on this report is true apemaccurate and that my signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg EBiver or trustes empoweregh 1o execute this report as required by Chapter 608, Florida Statutes.

3/s/08

SIGNATURE:

NATURE .Wpso OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Caytime Phane 4




