2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT , Apr 23, 2004 8:00 am

DOCUMENT # L03000037923 ecretary of State
1. Entity Name
HYD%ATE. e 04-23-2004 90015 038 ****50.00
Principal Place of Business Mailing Address
2489 LAKE JACKSON CIR, 2489 LAKE JACKSON CIR.
APOPKA, FL 32703 APOPKA, FL 32703
S 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg-LLC CR2E0S3 (10/03)
Clty & State City & State 4. FEI Number Applied For
4 -3 0L3 13 Not Applicable
Zp Country Zip Country - ; $5.00 Additonal
5. Certificate of Status Desired [ Foo Required
B. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Namqe
HARBERT, THOMAS R ESQ. a%ellﬂowe-c; Anthony
225 E. N TRE tree1 Address (P.O. Box Number is Not Acceptable)
SUSITE Q(%BI SON § ET gng LQKL TJAckSon C e g \e
ORLANDO, FL. 32801
City l Zip Code
Apa o KA FL | $)%a3
he purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept
Apr.l Lo,d00Y
Efarad agent and tite if applicabls. (NCTE: Reglsterad Agest signaturs Tequirad when reinstating) © DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Depattment of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM O pelete TME O change [ Addition
HAME BELLFLOWER, ANTHONY NAME
STREET ADDRESS | 2489 LAKE JACKSON CIR. STREEY ADDRESS
ity -§T-27 APOPKA, FL 32703 £y-s7-2p
TME [ Detete THLE OO Crange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
Time [ Dewse LE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE O petete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
{rty-ST-2r CiTY-§T-2P
e LI Delete TE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TMLE O Delete TME [ Change £ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11. | hereby certify that the information supplied is filinerdoes not quality for the exernption stated ir Section 119.07(3)(i}, Florida Statutes. | further centify that the inforrnation
indicated on this report is trug gag-stcurate and tha signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Jiability compa er of INuats? empowered-s execute this report as required by Chapter 608, Florida Statutes.
<L _
SIGNATURE: __~ Mmé&dm Apell 20, Looy Uo7 4y -103d
SIGNATURSRD TYPEI OR PRINTED HAME CF SIGHING MANAGING NEMDER, NANAGER, OR AUTHORIZED REFRESENTATIVE © Date Daytime Phons ¢




