2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # L04000038350 Secretary of State
1. ity N
Ently Name e 01-31-2005 90196 035 ****55.00
H2K2 SANDFPIPER, LLC -
Frincipal Place of Business Mailing Address
5900 N. ANDREW AVENUE STE. 100 5300 N. ANDREW AVENUE STE. 100
FORT LAUDERDALE FL 23309 FORT LAUDERDALE FL 33309 2“ “ u 5 0 1 B
Suite, Apt. #, etc. Suite, Apt. #, eic, 15t MOORE CR2E083 {10/04)
City & State City & State 4. FEl Number . Applied For
38-2NFo 5 “\ A % Not Applicable
Zip Country Zip Country " - $5.00 additional
) 5. Certificate of Status Desired | Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LESTER, PAUL A

201 ALHAMBRA ClRCLé S;l'E 501 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

8. The above 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
the obligations of registerad agent.

SIGNATURE
Sgnaiura, typed of pinied name o regrsteted agant and itk § apolcabla {NOTE. Regretarect Agent signature required when rnsialing) DaTE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE HM’“&"‘S Hemper £ Delets TiTLE [Dchange [ Addition
NAME DT Boasahls , o Ave H= oo NAME ’
SIREET ADORESS (S 00 A . Andruos ' : STREET ADDRESS
CRY-SIIP [Fge 4 m&ef&k\qﬂ TL. 3330 CHTY-ST-2P
TiLE Moamagingy M rade e O cetete TILE [ change  [J Addition
RAME 6 Wl STOL NAME

MO,
STREETADCRESS | £ ey ot D - Arclrewy Ave ==id0o STREET ADDRESS
CITY-$1-2P C. 2RO CITY-S7-2F .

FoatT hleadler ch.le_‘ = 5 %
TIILE [ Delete TITLE [ changa  J Addition
NAME NAME
SIREET ADDRESS | — . L STREET ADDRESS o e - _
CIIY-ST-2IP CITY-S1-7P
MITLE O oetete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-S1- 2P )
TWTLE O Delete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-7P CITY-ST-7P
TILE O Detete TILE [ Change  [J Addition
NAME NAME .
STREET ADDRESS SIHEET ADDRESS
CHY-ST-7IP /‘7 CITY-S1-2IP

j tion stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
re shall have the same legaleffect as if made under oath; that | am a managing member or manager of the
1 this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information 4 pplieg with this
indicated on this report is true angFaccurgte and
limited liability company or the re¢eivel

SIGNATURE: &\ Yawdter TNT,. Mowvesing Mewb ec quc)zmS' (‘?s*—\Bs{bé-—LquO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. IIANA&H. CPAUTHORIZED REPRESENTATIVE Date Daytime Phona #




