o FILED
Aug 01, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 08-01-2005 90093 048 ****50.00
DOCUMENT # L04000063418 b,
1, Entity Name
H20 PROPERTIES, LLC
2UUbJ099

Principal Flaca of Businass Mailing Addross
3520 THOMASVILLE ROAD, SUITE 200 3520 THOMASVILLE RQAD, SUITE 200
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32309
£ e s AR O TGN

Suite, ApL. ¥, aic. Suite, Apl. ¥, eic. 07052005  Chg-LLC CROECA3 (10/03)

City & Siate City & State 4. FEl Number ) Applied For

42 o413 3 Not Applicabie
Zip Couniry Zip Country 5. Ceriificate of Staws Dosied [ ?fe-g?q Addional
- 5. Name and Address of Current Reglstersd Agant ) — 7. Name and Address of New Hegistered Agent -
Name
COOPER, CHARLES L JR. i
3520 THOMASVILLE ROAD, SUITE 200 Straet Address (P-0. Bax Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL. | Zip Code

8. The abave named enlity submits this statemant for the purposa of changing its regisiered office of Tegistered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signeture, yped a printed name of reg agent w) te i (NOTE: Rogisttred Agant signeiur requirsd whin Msnsiating)

Filing Fee is $50.00
Due by Septembar 7, 2005

5. WANAGING MEMBERS TMANAGERS 7. ADDITIONS ] CHANGES

TITLE o O Detetn TMLE u’]iet n’hnw [ Change ED/Mdnlm
g oL wug Willizm B. Paton, T
STEETAOORESS | s so0nss | 100 T krdy Place, cuike 1%
oITy- ST-2P oS- | @i T BBICH .
TME O Deless L Sepret £ O crge T Addion
NAME A LKLV oS

| seEv anomess STREET ADDRESS ?,;0 PeabdyTlace, Sitk %25
QT -5i- 28 CITY-57-2P W Mehis T TN ARI0H
T O Dekte TE ' CIchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS

s — c— - _— — - - femsez | — - - -— — = —}-
TMLE O Deterr THLE Ocrane [ Adcition
HANE RAME
STREET ADDRESS STREET ADDRESS
cre-sT-2p CiTy-§1- 29
ME O Detets MME [ crange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-s1-ap cry-51-z
s : L Deiete e OcChage [ Adgition
HAME NAME
STREET ADDRESS STREET ADORESS
tiry-s1-ap cry-st-a9

11. | hereby certify that tha informats
indicaled on this rapoft is true a|
limited liability company or the

plied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
curate and that my signatura shall have the seme legal eifect as if made under oath; that | am a managing member or manager of the
ver o trusiee empowered Lo execute this report as required by Chapter 608, Florida Statutes, B

SlGNATUn}lE: .

TURE AXD TYPED OR PRINTED MANE OF KIGNING MANAGING A, OR ALF Datn Daytime Frone ¢




