2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 10, 2004 8:00 am

DOCUMENT # L03000016337

1. Entity Name

H2MR, LLC

Secretary of State

05-10-2004 90013 048 ****50.00

Principal Place of Business

3 ISLAND AVENUE #15-H
MIAMI BEACH, FL 33139

Mailing Address

3 ISLAND AVENUE #15-H
MIAMI BEACH, FL 33139

i

) i
)
:
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032004 Chg-LLC CR2E083 (10/03) |
City & Staie City & State . 4. FEI Number Applied For ¢
gr- 22 o 5 03 % Not Applicable |
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl: Agent
AN DU - e g el NEME i crn e e 28 AR e e e o o
HALL, ALLAN

3 ISLAND AVENUE #15-H
MIAMI BEACH, FL 33139

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

City

FL ! Zip Code

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

the obligations of registered agent.

SIGNATURE : s -
Signature, typed or prinied name of registered agent and litle it applicable. {NOTE: Registered Agent signalure required when rainsiaing) DATE
Flling Fee Is $50.00 Make check payable to
i Due by May 1, 2004 B " Florida Department of State -
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE A B EF 2~ LESH 3 Delete miE O change [ Addition
NAME A S AL : NAME C
STREET ADDRESS 3 /;"4-7'/ 3 )f‘yE} /.F"/'f' : ~ B sTREerapoRESS | T - -
CITY-S1- 2P £t s spaca 1 BEacy Rt 33/3% jovsiw
HE ANAEE L ~TAX T O belete T O change L Additior:
NAME vT H' Lo F IR Pa & NAME
smeraoneess | 2624 Se Oayséerr PR [0A STREET ADDESS
CHTY-ST-2P CocondoT FTeope Fo 33133 CITY-ST-2P
TmE Havagre - Frd a4pCrde  Doee e Dl Change 3 Addiion
NAME Jer R=.o . RAME . -
STREETADDRESS, | @R &y Sem Lom . S Heer __1>§9_- - - NosmErsoomess | _ B : )
CITY-51-21P I—é" ) [REAcH T L 3 2 ' 11( ) l CITY-5T-21P
me HAiASEL ~ SEcaeciAldy [ TmEe Ol change ] Addition
e LAVRE Ao flAnTINED NAME
SREETADDNESS | of FTC Cooetind S Ave , 3 F STREET ADDRESS
OY-STP | e trer oRAca P 33O CY-57-2P
TITLE 4 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TLE [ petete it [ change [ Addition
NAME o RAME -
STREET ADDRESS . i} STREET ADDRESS | - - .-
CY-ST-2F .l v Lo tayais % S50t g . L CITY-5T-ZP )

14. | hereby cetify that the information suppliéd with this filing déas ot qUiajity for the exemption siated'in Section 119.07(3)i), Floridd Statutes. | further certily that the infarmation
indicated on this report is true and accurate and that my signature shgif have the same legal effect as if made under oath; that | am a managing member or manager of the
=d to exgéute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee em

SIGNATURE: /é%

g A,_,_A,J I%u 3/’%y FON 3 afe

7
NATURE AND TVPED OR PRINTED m;& SIGHING MAYAGING u7t§=n. MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

’



