FILED

2006 LIMITED LIABILITY COMPANY Sgp 07,2006 8:00 am
ecretary of State

LO5000070570

P g&gmy ENT # 09-07-2006 90036 022 ****50.00
SUPERIOR IRRIGATION, LLC
Principat Place of Business Mailing Address
584 BRANTLEY TERRACE 584 BRANTLEY TERRACE
SUITE 201 SUITE 201
ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714 US
e e R R DGR ROE MG

Suile, Apt. & etc. Sute, Apt. #. etc. 09052006  Chg-LLC CR2E083 {11/05)

City & State City & State 4. FEI Number Applied For

20-27¢C S030 Not Applicable
Zip Country Zip Country 5. Cerliticate of Slatus Desired 0O ?ese.ggq Sf£‘i°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DCOUP, DONNA M
584 BRANTLEY TERRACE Street Address {P.0. Box Numkber is Not Acceptable)
SUITE201 i
ALTAMONTE SPRINGS, FL 32714
. City Zip Code
o FL |

8. The above named entity subfr_jils 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 {egistered agent.

SIGNATURE e . Lé@,u-p OF-0¥ e
. Signaturg, WF??@_W prinled nams ol tegisiared agenl and litla if applicabie. {NOTE: Registered Agant signature required when reinalating) DATE
Filing. Fée is $50.00 ) Make check payable to
Due by September 6, 2006 ~+ " Florida Department of State
it St TR T .
- M v ‘L s kS .
9. . N MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR'~~ h T Delete TILE O change [ Addition
NAME WASMAN, MATTHEW J NAME
STREET ADDAESS | 584 BRANTLEY TERRACE, SUITE 201 STREET ADDRESS
Ciry-S1-29 ALTAMONTE SPRINGS, FL 32714 Cry-ST-2IP
mes .| O pelete TME [ Change [ Addition
* NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P GAY-ST-7P
TITLE 1 velete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2P CITY-ST-ZIP
ILE [ Delete TILE (0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P GTY-ST-2P
ILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $T-ZiP
TILE [ oelete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P

11. | hereby certify that the information supplied with this filing doas not qualily for the exempliens contained in Chapter 119, Florida Statutas. | further centify that the information
indicated on this report is irue and accurate and tha! my signature shall have the same jegal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered 10 execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: l}{’ M 0F-04-6¢ Y67.257- Y702

BIGNATURE AND TYP'ED dﬁ anrsﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




