2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 31, 2006 8:00 am

DOCUMENT # L05000013493 Secretary of State
1. Entity Name _ K Kok ok
H20 FLORIDA, LLC 03-31-2006 90180 042 55.00
Principal Piace of Business Mailing Address
13330 EMERALD COAST PARKWAY 13330 EMERALD COAST PARKWAY
DESTIN, FL. 32541 DESTIN, FL 32541 QO 09 305 a
P S LR W
Suite. Apt. # elc. Sulte. Apt. #. etc. 02072006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number . Applied For
HL- 167750 2L Not Applicabls
Zp Country Zip Country 5. Certificate of Status Desired K Ei'gg‘ l’:f:c:ﬁ"“al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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 office or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE :
. Signatura, typed of printed narme ol registered agent and tite if apphcable. {NOTE: Registered Agant signatura requited when reinsiating) DATE

Filing Fee |s $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR Sy [J Delete TITLE Clchange [ Addition
NAME RATCLIFF, MICHAEL NAVE
STREETADDRESS | 13330 EMERALD COAST PARKWAY STREET ADDRESS
GITY-ST-2IP DESTIN, FL 32541 CIry-§T-21
TITLE R 1 Delete TOLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-$T-2P
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-5T-2IP CITY-ST-ZP
TITLE O pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
cIY-$1-21P CITY-5T. 2IP
TITLE O velete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {J Detete ms O Change [ Addltion
NAME NAME -
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the infarmation
indicated on this report is trie and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or. Lceiver or trust; owered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3-Z2-0¢(  P5o-337-1230

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HA(A}* MEFBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




