FILED
2007 LIMITED LIABILITY COMPANY Jan 26, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L05000083313 01-26-2007 90079 039 ****55.00

1. Entity Name

H20, LLC

Principal Place of Business Mailing Address b@(‘p

882 7TH AVENUE SOUTH 3200 TAMIAMI TRAIL NORTH, SUITE 200 a,(m y

NAPLES, FL 34102 NAPLES, FL 34103

A R AR O
Suite, Apl. #, etc. Suile, Apt. #, etc. 01082007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applieg For

20-3357310 Not Applicable

Zie Couniry Zp Country 5. Certificate of Status Desired O g'gg L’:?:;lb"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LADEMAN, CARRIE E
3200 TAMIAMI TRAIL NORTH, SUITE 200 Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL. 34103

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ot registered agent ana kite f applicania, (NOTE: Regisiered Agen! signalure réquired when rénsiatng) 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 / CHANGES
THTLE MGRM O pelete TiNLE ] . ﬂ Charge ] Adition
NAME HOBROCK, HEATHER v H eo=thar Holorole
STREET ADDRESS | 882 7TH AVENUE SOUTH STREET ADDRESS g(o;\ —T-Wl A\[Qr\ue. SDU;:’("(q
orv-sTze | NAPLES, FL 34102 Gire-si-2p Nanies . B4100
TITLE O oelete TITLE v ! [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P iry-§7- 2P
TILE O delete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cY-§7-2P
TITLE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p
e 2 petere HIITS D) change [ Agaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-ST. 2P
TIHE O ekee L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F

11. | hereby certily thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorica Statutes. | 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

724 -
SIGNATUR H oA %IO/@M/L [- 12 -0 3704}

SIGNA' D ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




