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. FILED
2007 LIMITED LIABILITY COMPANY Jul 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 106000076133 07-05-2007 90155 002 ****50.00
1. Entity Name
H20 DEPQT LLC
Principal Place of Busingss Mailing Address
1947 GUAVA DRIVE P 0 BOX 293 : 401227 34
EDGEWATER, FL 32141 IS EDGEWATER, FL 32132 1S
Tl e LR TR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | l| [ ]I ‘ Il l | 1 | Ll | | | IE
Suite, Apt. #, etc. Suite, Apt. #, e1c. 06142007 Chg-LLC CR2E0R3 (12/06)
City & State City & Srate 4. FEI Number _ Appliec For
_2 O - S ‘-/ [/ ab a\ Nat Applicable
Zp Couniry Zip Countey 5. Cenificale of Status Desirec O gi'ggl L»:;:!:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FOSLER, EDWARD J JR
1947 GUAVA DRIVE Street Addrass {P.O. Box Number 's Mot Acceptaole)

EDGEWATER, FL 32141

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State oi Florida. | am farmihar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of Drinted nama of reg stered agen: anc tite t applicable (NOTE: Reg'stered Agen: signature recuirzc wne rglnstating) GATE
Filing Fee is $50.00 Make check payable o
Due by September 14, 2007 . Floritia Department of Siate
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES J
TITLE MGRM 2 Deiete TILE Tlciaege [ agaioon
NAME FOSLER, EDWARD J JR NAME
STREET ADGRESS | 2835 COW CREEK RD STREET ADDRESS
CITY-ST-ZIF EDGEWATER, FL. 32141 CITY-57-2P
TITLE 1 delete TITE (3 Change [ Addision ]
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-§3- 710 CATY-ST-2P '
TITLE M pelere TITLE (3 Charge [ Aadmion i
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CIFY-57-7iP CITY-ST-ZIP \
T
TITLE [0 oelete TITLE . O Change [ Acoiviar |
HAME NAME !
STREET ADDRESS STREFT ADDRESS ¢
CITY-ST-20 CiTY-57-2IP i
TIE 0O Detets Tl (O Change [ Aduiton |
NAME NAME I
STREET ADDRESS STREET ADDHESS :
CITY-$T-2P CiTY-SY-21P |
TITLE [ Delete T O craeee (3 Adciiion |
HAME NAME ;
STREET ADDRESS STREET ADDRESS i
emv-si-ze | CiTY-ST-2 j
i

11. 1 neredy certify mat the information supplied with this filing does not qualify for the exemptions contained s Chazter 116, Florida Striutes, 1 lunther certify that ine inform
indicated on this report is frue and acclrate and that my signaiure snail have e same legal effect « mace unaer oath' tnat | am a managing memsar o manager ol e
limited liability compenry or the receiver or frustee emp: red nacter 808, Fronda Hatutes. . -

236-4U37) -

y

xECLIE 1his report s required by ©

|
SIGNATURE! a4 200 o
SIGNATURE AND TYPED OR PRINTED NAME SIGNING MARAGING MEMBER, MANACER, QR AUTHORZED REPRESENTATIVE Datz SayTe PIoee B :

-~



