2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
May 02, 2005 8:00 am
DOCUMENT # L03000033603 Secretary of State

1. Entity Name
H20 INVESTMENTS, L.L.C. 05-02-2003 90124 044 ****50.00

Principal Place of Business Mailing Address
2507 S. DOUGLAS RD., APT. 606 2501 5. DOUGLAS RD,, APT. 606
MIAMI, FL 33133 MIAMI, FL 33133
N P KR IS AR TD
10?0 /\)u.) 2 51 IAME
Syite, Apt. #, etc. Suite, Apt. #, etc.
04282005 Chg-LLC CR2E083 (10/03
AT 200 9 (10/03)
City & State City & Stale 4, FEI Number Appliad For
1 ANAN lj(, 37-1477323 Not Applicable
Z% 3 \ 72 ;)z\n;(y/] l-DADQ. Zip Country 5. Certificale of Status Desired [ ?g'ggq zf:ci‘""”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ESPARZA, JOSE J — 0 o = A bl)
2501 S. DOUGLAS RD., APT. 606 3 e b’ i s Not cc plable
MIAMI, FL 33133 [Har 010V IS AR Urit 200

“NMiami FL | 2% 70

8. The aboya named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Lhe obtigations. of registered agent.

SIGNATURE o™

Signature, typed or printed name of registered agent and Lite if epplicable. {NQTE: Registered Agent signature required whan renstating) DATE
T
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR 0 Delete THLE MGR gcnange [ Addition
NAME ESPARZA, JOSE J HAME T0se T ESPALZA
STREET ADDRESS | 2501 S. DOUGLAS RD., APT. 606 STREEF ALDRESS | OO0 ALY 2 ST ST Re2T Uroit 200
CITY-§T-2IP MIAMI, FL 33133 CITY-ST-2P MIANU f_—L 33|6?2
TITLE MGR [ pelete TITLE MGE ‘}@’Change [ Addition
N PFEIFFER, MARC A NAVE MAR@J-\ Plai lyeR
STREET ADDRESS | 2501 8. DOUGLAS RD., APT. 606 SIREET ADDRESS oW 2| T Un iT200
CITY-ST- 2P MIAMI, FL 33133 CITY-ST-2IP ) AM p( 33 ] [72
TITLE T TOoeee | N ime - ’ T T Tcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TITLE 3 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIILE [ oerete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ belete TITLE [ change [0 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or krusies empowerad 10 exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ~ese Y lz& I 0% J0S-629391Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIA*AGING MEMBER, MANAGER, QR AUTHQRIZED REPRESENTATIVE Date Dayume Phone ¢




