FILED
2006 LIMITED LIABILITY COMPANY May 15, 2006 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # L04000063418 05-15-2006 90242 047 ****50.00
1. Entity Name
H20 PROPERTIES, LLC
Principal Place of Business Mailing Address MU W e -
3520 THOMASVILLE ROAD, SUITE 200 3520 THOMASVILLE ROAD, SUITE 200
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
ite, Apt. #, etc. Suite, AplL. #, etc.
Suite, Apt. #, elc ulte. Apt. . eic 01202006  Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEI Number ’ Applied For
43-2064138 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $500 F@ddiljonal
. Fee Required
6. Name and Address of Current Registerad Agant 7. Namo and Address of New Registered Agent
Nama
COOPER, CHARLES L JR.
3520 THOMASVILLE ROAD, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the chligations of registered ageni.
SIGNATURE _
Signature, typed or printed nama of registered agen: and title if apphcable. {NOTE: Registerad Agent signatura required when reinstating) DATE
Filing Fee is $50.00 . Make chack payable to
Due by May 1, 2006 : - Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ' ADDITIONS { CHANGES
TITLE MGR 3 Delete TMMLE X Change [ Acdition
NAME BENTON, JR, WILLIAM B NAME
STREET ADDRESS | 100 PEABODY PLACE, SUITE 1335 STREET ADDRESS loo‘-?caboJ-, Place, Siute [200
CITY-ST-2IP MEMPHIS, TN 38103 CITY-57-21P )
TMLE 5 (3 Delete TILE ¥ Change - [ Additicn
RAME ADAMS, J. KEVIN NAME
STREET ADDRESS | 100 OEABODY PLACE, SUITE 1335 STREET ADRESS | [©O P-ea.bocly Place, Suife 1200
CUTY-5T-21P MEMPHIS, TN 38103 CY-ST-ZP
TILE { Detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS i STREET ADDRESS
CiTy-S8T-2IP CITY-§T-2IP
TITLE [ pelete TLE O change [ Addition
" NAME NAME
STREET ADDRESS. STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE [ Delete TNLE [J Change  [T] Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
Ciy-ST-21¢ CIry-ST-2IP
TiLE [J Delete TILE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS. |-
CITY-ST-2IP L, CITY-3T-2P
11. | hareby certify that the informatig supplied with this filing does not gualify for the exemngptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true gHd accurats and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thefeceivar or trustea ampowered to execute this raport as required by Chaptar 608, Florida Statutes.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE date Daytime Phone #




