2004 L)

MITED LIABILITY C

OMPANY

ANNUAL REPORT-(AR)" - 7

FILED
Feb 17,2004 8:00 am

- : : : Secretary of State
Pgnycn{;]mr:mENT # 103000033098 R/E 02-04-2004 90231 021 ****50.00
HYDROGEN LLC ¢

Principal Place of Business Mailing Address
10220 SW 124 ST. 10220 SW 124 ST." _
MIAMI FL 33176 MIAMI FL 33176 ‘
R S— LT
Suite, Apl. #. etc. Suite, Apl. #, 8ic. MOORE CR2E083 (11/03)
City & State City & State 4. FE! ber Applied For
D -‘0,?0 Y2 / Noi Applicable
Ze Country Zp . Country 5. Certificate of Status Desired [} gese'ggq:if:;m’”a'
6. Name and Address af Current Reglstared Agent 7. Name and Addmss of Now Registered Agent
Narne
4. JUDKOWITZ, HARVEY_. ___ _ __ e ee— = —
10220 SW 124 ST. Streat Addregs (P.O”Box Number ig Not'Accepiable)
MIAMI FL 33176
/] City FL I Zip Coda

r the purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

W ageet and tiis f appbicable. DATE

Y MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES

TRE 2ol ] Detete O Crenge [ Addition

jl AApevey TVdKkIwiTY

STREEY AGORESS O3>0 R TE Y :r

ONSTIP fpey, ery FSC 33124 CTy-S7-2P

LE O Deles me Ol Crange [ Addiion

MAME NAME

STREET ADDRESS - - STREET ADDRESS

cny-st-2r GITY-5T-2P

TINE O dele TINE O crenge [ Addilion

TNAMET————— ¢ e e m il m e TR e = et e QB e e e ———— e T ——

STREET ADDRESS STREET ADDRESS

I CY-ST-2P — s e aanuand R Oy ST e -

e 3 O teete TME Ol change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIFr-$1-2P CITY-ST-ZIP

nne ] Detete TME [ cmnge [ Addition

RAME - . NAME

STREET ADDRESS STREET ADDRESS

Ciy-51-21p CITY-ST-2P

TIME O eiee TLE CJcrange [ Addition

NAME. NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CrY-S1- 2P .

11, I'hereby certity that the information supplied &ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true ccuraly/ gnd that my sighature shall have the same legal elfect as it made under oath; that | am a managiffg member or manager of the
Emited Kability company or stee empowered o execute this repon es required by Chapter 608, Flgrida Stalutes.,

2= 3220~ 199 ¥
SIGNATURE: / 4’" 0¥
SONA OR AUTHOTIZED REPRESENTATIVE S oae / Daryiwrve Phione #

TURE AND TYPED onwm of
p—y

*



