"2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 7 _ Apr 25, 2005 08:00 AM

DOCUMENT # |.03000016337 Secretary of State

1. Enlity Name = Tt

H2MR, LLC —

Principal Piace of Business - T :Mailing Address

3 ISLAND AVENUE #15-H . 3 iSLAND AVENUE #15-H

MIAMI BEACH, FL 33139_ . _ MIAMI BEACH, FL 33139
04212005No Chy-1LC CR2ED83 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FEl Number Applied For
35-2205034 Not Applicatia

5. Certificate of Status Desired ] §g'g£q Q;’:;tkma'

g. Name and Address of Current Registered Agent

L ISLAND AVENUE #15-H L DO NOT WRITE
MIAMI BEACH, FL 33139 , IN THIS SPACE

8. The above named entity submils this staierent for thé purpose of changing its registered office or registerad agent, or boih, in the Stale of Florida. 1 am familiar with, and accept
the chligations cf registered agent

SIGNATURE - - S — . T s -
Signaturs, typed cr printed neme of registerad agent and title if apphcable {NOTE. Registered Agenl signature required when reinstaling} DATE

Fllini Fee is $50.00

Due by May 1, 2005
S. MANAGING MEMBERS/MANAGERS _ _ T . _— -
TILE MGR - LTI ST o 2
NAME HALL, ALLAN J

STREET ADDRESS | 3 ISLAND AVE 15 H

GIV-ST-2P | MIAMIBEACH, FL 33139 , ' HROOA032 7354
e MGRT - —F I ”“::;54.-én%e—%ﬁEﬁg"ﬂEI 50,00

NAME HONIS, BURT ) -
STREET ADDRESS { 2575 5 BAYSHORE DRIVE 10A T oo T
CIrY-5T-2P COCONUT GROOVE, FL 33133 ’

TITLE MGRF -
HAME REIR, JOE
STREETADDRESS | 840 S SHORE DRIVE

ary-sT-2p | MIAMI BEACH, FL 33141 . _... - . DO NOT_WRITE

:.I;EE hl\:‘E‘IEF??INE; LAUREANO h | o :I:ﬁ__;_:l__-ﬁzl::s__s PACE

STREET ADDRESS | 5750 COLLINS AVE 8F . A
CITY-8T- 2P MIAMI BEACH, FL 33140

TIMLE

NAME

STREET ADDRESS
QI -5T-21P

TnE

NAME

STREET ADDRESS
CITY-ST-2iP

11. | hereby carlity that the Jolormation supplied with this fiing does nat qualify for the exemplicn stafed in Section 119.067(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and Lhal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes smpowerad o execule this report as regquired by Chapter 608, Florida Stalutes.

SIGNATURE: 9@,& '-L(lm { H B35 Uy 5

SIGNATURE AND wﬁrm{ INTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE I Date Qaytime Prone #

h]




