2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # L05000083313

Secretary of State

03-10-2008 90343 001 ****88.75
(03-10-2008 90343 002 ****55.00

1. Entity Name

H20, LLC

Principal Place of Business Mailing Address

882 7TH AVENUE SOUTH 3200 TAMIAMI TRAIL NORTH, SUITE 200

NAPLES, FL 34102 NAPLES, FL 34103

30001513

DO NOT WRITE IN THIS SPACE R Appid For

AMEOEAARIRD ARG v

01072008No Chg-LLC CR2EQ83 (12/07)

20-3357310 Not Applicable
" . $5.00 additional
5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

LADEMAN, CARRIE E
3200 TAMIAMI TRAIL NORTH, SUITE 200
NAPLES, FL 34103

DO NOT WRITE
IN THIS SPACE

8. The above named entily 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 cbligations of registered agent.

SIGNATURE

Signature, typed or prnted rame ol registered agent and Yitle  applicable.

{NCTE: Registerec Agent signature required when reinslaing} DAJE.,

FILE NOWIt FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME HOBROCK, HEATHER
STREET ADDRESS | 862 7TH AVE SQUTH
CITY-S1-21P NAPLES, FL 34102

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

HTLE

HAME

STREET ADDRESS
CITY-5T-21F

TTLE

HAME

STREET ADDRESS
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

. _DO NOTWRITE
IN THIS SPACE

P
SRS

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. [ further centify 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 ihe receiver or rustee empowered 10 execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

z!-+ ’ 18 1?A.262.582.

ate Davurre: Phone #




