FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000063418 04-23-2007 90373 012 ****50.00
1. Entity Name
H20 PROPERTIES, LLC
Principat Place of Business Mailing Address
3520 THOMASVILLE ROAD, SUITE 200 3520 THOMASVILLE ROAD, SUITE 200 60038939
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
Suile, Apt. #, . ite, Apt. #, etc.
ule. Apl. #. ete Suite, Apt. 1, et 01102007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE) Number Applied For 1
43-2064138 Not Applicable
i Z t it
Zip Country ® Cauntry 5. Certificale of Status Desired O $5'00 Addlhonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o O Name
COOPER, CHARLESLJR, .. T A 3
3520 THOMASVILLE ROAD SUITE 200 L , = Straet Address (P.O. Box Nurnber is Not Accepiabla)
TALLAHASSEE, FL 32309 C
City FL I Zip Code
8. The above named enlity submils this stalement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, fyped or pnmad nama o! registared agen! and tde i applcable. (NOTE Regisiated Agent sig iequwrad when f DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
WTLE MGR O pelete TILE {0 Change  (J Addition
NAME BENTON, JR, WILLIAM B NAME
SIRECT ADDRESS | 100 PEABODY PLACE, SUITE 1200 STREET ADDRESS
CIry-S1-2Ip MEMPHIS, TN 38103 CITY-S1-2IP
1NLE s 1 pelete TIILE [0 change [ Addition
HAME ADAMS, J. KEVIN NAME
SIRCET ADDRESS | 100 PEABODY PLACE, SUITE 1200 STREET ADDRESS
CITY-§1-21P MEMPHIS, TN 38103 CITY-SI-2IP
TLE [ pelete TILE [ Change  [] Addition
NAME NAME
SIRECT ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY-5F- 2P
MLE [ Detete TNLE [1¢Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 21 CY-51- 29
THILE [ Delete e ' [3 change (] Addition
NAME ’ NAME
SIREE] ADDRESS STREET ADDRESS
CirY-51- AP CITY-S1-2IP
s ] Detete Lt O Cnange [ Adition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIlY-55-2IP CITY-ST-2iP
11. | hereby certify that W& information suppligd wiih this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this séport is true and acgurale and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability @r ar frustae empowered 1o execule this report as required by Chapter 608, Florida Statutes.
SIGNAT
E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phane #




