FILED
2006 LI ANNUAL REPORT T Y Jul 17, 2006 8:00 am

DOCUMENT # L04000062305 Secretary of State
1. Entity Name 07-17-2006 90043 041 ****50.00
H20, LLC
Principal Place of Business Mailing Address
12 CENTURY LANE 12 CENTURY LANE
MIAMI BEACH, FL 33139 US MIAM) BEACH, FL 33139 US
R s U D0 TR O R
Sufte, Apt #, ot Sulte, Apt. #, etc. 07122006 Chg-lC CR2E083(11/05)
City & State City & State 4. FEi Number - Applied For
APPLIED FORD]-2015643 e
Zp Country dp Country . . $5.°0 Additi |
5. Cenificale of Status Desired ] Fes Poguired lonal
6. Name and Address ot Currotit Reglstorod Agent 7. Name and Address of New Registered Agent

Narme
HAMPTON, JOHN F

12 CENTURY LANE ' Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

City FL Zlp Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of ragistored agent.

SIGNATURE
Signature, typed of printed name of registersd agent and (ke i applicabls. {NOTE: Registerad Agent sigraturs reguired when reinstating) ) DATE
Filln%:eo is $50.00 Make chack payable to
Due by September 6, 2006 Florida Departiment of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIQNS /CHANGES
TME MGRM ] Delete TE O cChange [ Addition
NAME HAMPTON, JOHN F NAME
STREET ADDRESS | 12 CENTURY LANE STREET ADDRESS
CITY ~ST-2P MIAMI BEACH, FL 33139 CITY-8T-2I7
e MGRM [ petete TE [ Change [ Addition
NAME OZORES-HAMPTON, MONICA NAME
STREETADDRESS | 12 CENTURY LANE STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33139 I CITY-ST-2P
TILE 3 pelste TITLE - I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
mE [ Detete e I Change  [7] Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
UTY-ST-2P CITY-ST-2P
Tme ' 7 Detete nne [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TIMLE £ Delete TmE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-81-2P

11. | hereby certlfg that the Information supplied with this filing does not qualify for the exemptions contalned in Chaptar 118, Horida Statutas, | further 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 cath; that | am a managing member or manager of the
limited lizbillty company or the recsiver or trustee ampowsefed to exaculs this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: j"ﬁ; ‘. ‘%ﬂ"ﬂﬁ? Nohx F. /f/‘?‘“/"z’_’? 7/@;/06 385-53Y7533

HGNATURE &6 TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phore #




