*

2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Feb 05, 2007 8:00 am

DOCUMENT # L04000038350

1. Entity Name

H2K2 SANDPIPER, LLC

Secretary of State

02-05-2007 90200 009 ****50.00

Principal Place of Business

5079 NORTH DIXIE HIGHWAY
#186
OAKLAND PARK, FL 33334

Mailing Address

5079 NORTH DIXIE HIGHWAY
#186
OAKLAND PARK, FL 33334

R IEILE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

G TOMAIEAPAE O

Suite, Apt. #, elc. Suite, Apt. #, elc.

01092007 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEl Number Applied For
38-3703419 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O l§e5e'g£q L‘:fe‘ﬂ“""a'
6. Name and Address of Current Reglstered Agent 7. Natne and Address of New Registered Agent
Name
LESTER PAUL A ROb ert S. Forman
201 ALH)-\M BRA CIRCLE STE. 801 Street Address (P.O. Box Numb-er is Not Acceptable)
CORAL GABLES, FL 33134 - e 2800
Ft. Lauderdale
C Zi
/ Y Ft. Lauderdale FL ] §§§%9

X purpose of changing its registered
the obligations of regi

SIGNATURE

>

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatbia, typn(aﬁpﬂﬂgcrname ol iegisiered agent and i

{NQTE: Registarad Agant signaturs required whan rainstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 3 Delete TNLE O Change [ Addition
NAME HUNTER, STILL 1lI NAME

STREET ADORESS | 5079 NORTH DIXIE HIGHWAY #186 STREET ADDRESS

CITY-ST-2fF OAKLAND PARK, FL 33334 CAY-ST-7IP

TILE MGRM O Delete TITLE [ Change T} Addition
NAME KRISTOL, EVAN P NAME

STREET ADDRESS | 5079 NORTH DIXIE HIGHWAY #186 STREET ADDRESS }
CITY-ST-ZP OAKLAND PARK, FL 33334 CITY-31- 219 -
TITLE O Delete TITLE I change  [J] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST1-2p CITY-5T-2P

TILE I Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

TITLE 3 Delete e [J Change [ Addition
RAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-$1-2P

TILE 1 Delete e [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2IP Cry-s1-ZIP

11. | hereby certify that the information supplied with this (iling does n
indicated on this report is true and accurate and that my signatur,
limited liability company o eceiver or trustee empowered o

SIGNATURE:/ A Y~

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

ilzl 0} AY - 2445200

MGNAYUMTY;ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Dats Daytime Phone #




