, FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L04000038347 02-05-2007 90196 001 ****50.00
1. Entity Name
H2K2 SANDPIPER HOLDINGS, LLC
Principal Place of Busingss Mailing Address ' TV AWUUY
5079 NORTH DIXIE HIGHWAY #186 5079 NORTH DIXIE HIGHWAY #186 ' v :
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334 . L
Suite, Apt. #, etc. Suite, Apt. #, efc.
P uie. Apt. % ele 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2450816 Not Applicable
Zi Count i it
P ountry Zip Country 5. Certilicate of Status Desied ] $9-00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Raglstered Agent
Name
LESTER PAUL A Robert 8. Forman
201 ALHAMBRA CIRACLE, SUITE 601 Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 2101 W. Comme
City ZigCo
Ft. Lauderdale FL | p3%§€69
8. The above named antity submits this sta e purpose of changing its regisiered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registefed agen)
SIGNATURE —
Signature, typed or printad name of registarad agent and tilie if applicable. (NQTE: Ragistered Agent signatura raquirad whan rainstating) DATE
: Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TINLE MGRM O pelete TITLE [ change {7 Addition
NAME HUNTER, SETH it NAME
STREET ADDRESS | 5079 NORTH DIXIE HIGHWAY #186 STREET ADDRESS
CITY-ST-7IP QAKLAND PARK, FL 33334 CITY-57-2IP
TITLE MGRM ) pelete TILE [ change [ Addition
NAME KRISTOL, EVAN P NAME
STREET ADDRESS | 5079 NORTH DIXIE HIGHWAY #1386 STREET ADDRESS
CITy-ST-2IP OAKLAND PARK, FL 33334 CITY-ST-ZP
TITLE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8F-2IP CITY-$7-2IP
TINE [ peiete TITLE [J change ] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-5T-2IP
TIMLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-53-2iP
TITLE O pelete TITLE [JcChange [ Addition
NAME MNAME
STHEET ADDAESS STREET ADDRESS
GITY-ST-ZIP CITY-S1-21P
11. | hereby cerify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatfre shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited Yiability company or the receiver or trustee empowered th exe his report as required by Chapter 608, Florida Statutes.
~
SIGNATURE: {_AM. 2leloy 5-245~ 3400
SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING M. , QR AUTHORIZED REPRESENTATIVE Daie Daytima Phane #




