2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 06, 2004 8:00 am

DOCUMENT # 103000033603

1. Entity Name B
H20 INVESTMENTS, L.L.C.

Secretary of State

07-06-2004 90253 023 ****50.00

Principal Place of Business

2501 S. DOUGLAS RD:, APT. 606
MIAMI, FL 33133

Mailing Address

MIAMI,FL 33133

2501 S. DOUGLAS RD., APT. 606

2. Principal Place of quiness 3. Mailing Address

AR E AT COATS Wt

Suite, Apt. #, etc. Suite, Apt. #, etc.

07022004 Chg-LLC CR2E083 (10/03)
City & State Ciy & State 4. FEI Number Py Applied For
‘3; ‘\‘q :‘ ?)2 5 Not Applicable
Zp ! Country ap Couniry 5. Certificate of Status Desired a ?gggq;f:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TIESPARZAJOSEY T - i -
2501 S. DOUGLAS RD., APT. 606 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133,
" City FL 1 Zip Code

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

the abligations of registered agent.
N

SKENATURE :

Signames, typed of primed name of registered ageant and title it appicable

NOTE: Registered Agent signature required when renstating}

DATE

Filing Fee is $50.00
Due by September 8, 2004

ADDITIONS / CHANGES

9, MANAGING MEMBERS / MANAGERS 10.

TITLE MGR i 1 Delete TITLE {Jchange  [J Addition
NAME ESPARZA, JOSE J NAME

'STREET ADORESS | 2501 S DOUGLAS RD., APT, 606 STREET ADDRESS

“Tre-sdp’ | MIAMIL FL 33133 oY -§1-2P

TILE MGR ] Delete TITLE [ Change [T Addition
NAME PFEIFFER, MARC A NAME

STREET ADDRESS | 2501 S DOUGLAS RD., APT. 606 STREET ADDRESS

crv-sr.ze | MIAMI,FL 33133 corY-ST-20

TTLE O Detee TISLE [ change [ Addition
NAME NAME

STREET ADDRESS. ‘ STREET ADDRESS

SCIY-SF-LP = | s e s e U PP U - - B, 1
TITLE 1 pelete TMLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P oIy -$T-2iP

TLE [ pelete TITLE [Jchange [T Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-S7-2iP OITY-SE-2iP .

TmE cen cmner e e L Dot R TRE . o+ et cpmee e+ e n i Change -~ Atdiion
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-ZP " .-.‘...-.-'..‘l!'... Cein = ammie b s e s et e « w mmnen 1 e W CITY -§T-ZIP vmnwfe ~ ¢ mnsamene e e e b A B i e e - ane

11. | hereby cer:ify_mai the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)3), Florida Siatutes. t further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that-1 am a managing. member or manager of the
timited liability company or the receiver or trustee empowsred to execule this report as required by Chapter 608, Florida Statutes. Ter TR T

:Dce;:eg‘\.—_.____:b

=t lz)o‘q 305-€29.9919

SIGNATUS&EI:

OR ALF

ATIVE Date ¥

IRE. ED TYPED OR PRINTED NAME OF SIGNING *ANAG{NG MEMEBESR, MA

Daytime Phone 3




