FILED
2 N ANNUAL REPORT " Jan 07,2005 8:00 am

DOCUMENT # L04000041538 Secretary of State
1. Entity Name 01-07-2005 90023 013 ****50.00
H2GO, LLC
Principal Place of Business Mailing Address .
627 APPLEWOOD AVENUE _ 627 APPLEWOOD AVENUE 200001484
ALTAMONTE SPRINGS, FL 32714 IS ALTAMONTE SPRINGS, FL 32714  US
s T v ARG AV
Suite, Apt. #, etc. Suite, Apt. #, ete. 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
_ L ) — f{ql_?_[?a/ .. e~ | -=]Not Applicabie |
Zp Country 2 Country 5. Centificate of Status Desired O ?ase'ggqt’::’:diﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BECKLER, HOWARD S

627 APPLEWOOD AVENUE Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

City FL Zip Code

8. The above named entity submits this statement for 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 registered agent.

SIGNATURE

Sigrature, typed of printed narne of regietere agont and titke i applicable. {MOTE: Registerad Agant signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TME MGRM ‘ 1 Delete TIILE O change 7 Addition
RAME BECKLER, HOWARD § NAME

STREETADDRESS | 627 APPLEWQOD AVENUE STREET ADGRESS

CITY-ST-7P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP

TRE [ Detete TIE O change [ Addition
NAME NAME

STREET ADDRESS : STHEEF ADDRESS

CITY-ST-ZIP . _. S - o CITY-ST-2IP - - - - - ~-

TRE [ Detete TME [JJChange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-SE-2ip

TLE [ Delete LT3 Dl change  [J Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS )

1Y-ST-2P CITY-ST-ZIP )

TME O pelete TME [Jchange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-SE-21P

THALE [ petetz TinE CJChange  [J Addition
NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-ST-2P cNY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature siall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company gr t i ute this report as required by Chapter 608, Florida Statutes.

SIGNATUR

ED OR PRINTED NAME ﬁi{mm MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

—




