2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO4000062305

1. Entity Name
H20, LLC

& e

Pringipal Pface of Business

12 CENTURY LANE

Mailing Address
12 CENTURY LANE

mwgro@m“ 7 STATE
Corp URATIUHS

MIAMI BEACH, FL 3313¢  US MIAMI BEACH, FL 33139 US q
NGRSO o

Suite, Apt. #, etc. Suite, Apt. #, etc. 03212005 Chg-LLC CR2ES3 (10/03)

City & State City & State 4. FEi Number 7 |Applied For

Not Applicable
Zip Country Zip Country " ) $5.00 additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent_ _. _ .}
Name

HAMPTON, JOHN F
12 CENTURY LANE
MIAMI BEACH, FL 33138

Street Addrass (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above namad entity submits this statamant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and aceept

the obligations of registered agent,

SIGNATURE
S

nature, typed or primed rama ol regislered agent and titla i applicabk:.

{NCTE: Registerad AQO signalure raquired when réirstating)

CATE

Filing Fee is $50.00 Make check payabie to
Pue by May 1, 2005 Florida Department of State
0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM [ petete TIRLE [JcChange [ Addition
NAME HAMPTON, JOHN F NAME
STREETADDRESS | 12 CENTURY LANE STREET ADDRESS —oog T
“ov-si-z¢ | MIAMI BEACH, FL 33139 oiTy-S1-2P 03 ?;F! 'ﬁh Tl 400,00
e MGRM 1 Detete e - O Change [ Addition
NAME 0ZORES-HAMPTON, MONICA HAME
STREET ADORESS | 12 CENTURY LANE STREET ADDRESS
Civy-51-2p MIAMI BEACH, FL 33139 €Ty -ST-2P
me - - - O Delete.  __J}. me B [Ochange. . [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIY-S1-2P CITY-S1-2P
TIE ] pelete e [ Gharge [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2°9 CiTY-ST1-ZiP
TMLE [ peosete TTLE O change  [] Addiion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ petets e O change  [J Addition
NAME RAME
STREET ADDRESS STREEF ADDRESS
oTY-ST-2P ¢ CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furthor certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trusteée empowearad to exacute this repon as required by Chapter 608, Florida Statutes,

SIGNATURE:

boeegtlon T - //M b 3/s/0 5 30553452

PRINTED NAME OF SIINING Mﬂﬂl MEMBER, MANAGER, Ofi AUTHORZED REPRESENTATIVE

DMI’TBPhone!




