FILED

Mar 10, 2008 8:00 am
2008 L'MEERJ'A?BAELTJR?MPANY Secretary of State

- » o e ok
DOCUMENT # LO70000531 56 03-10-2008 90338 049 138.75
1. Entity Name
STORM H20, LLC
Principal Place of Business Mailing Address
531 CEDAR FOREST CIRCLE 531 CEDAR FOREST CIRCLE
ORLANDQ, FL 32828 US ORLANDO, FL 32828 US
R AR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
. 51-0638069. - — .. =] «|Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired . Eese'ggq&f:(;m”a'
‘ 6. Name and Address of Current Reglstered Agent 7. Name and Add of New Regl d Agent

Name

TIERNEY, PATRICIA _
531 CEDAR FOREST CIRCLE Street Address {P.O. Box Numbaer is Not Acceptable)

ORLANDO, FL 32828

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printad name of registered agant and e if applicable, {NCTE: Regisiarad Agent signature required when reinstating) DATE .
..FILE NOWIlI FEE IS $138.75 . . Make check payable to
After May 1, 2008 Fee will be $538.75 -. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TILE MGR 3 Delete TITLE [ Change ] Addition
NAME TIERNEY, PATRICIA NAME .
STREET AGGRESS | 531 CEDAR FOREST CIRCLE STREET ADDRESS
CITY-57-21P ORLANDOQ, FL 32828 CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP e .
TILE 7 Delete TITLE O change [T Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 219
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TILE [ Datete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE o O change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CIrY-ST-2IP ,

11. I hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutaes. { 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 gr the raceivar or trustee ampowered o execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: .4 78 J{ [0 hange, 26D Y017 - 474- B75b

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING NEMBER, mwen.roafﬁumlzsn REPRESENTATRE Date Datime Phone &

wr




