2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L08000014735 Mar 06, 2008 08:00 AN
1. Entty Nams _ Secretary of State
TOM CONLEY IRRIGATION, LLC
Prnopal Place of Business Mating Address
16586 SE 57TH PLACE - 16586 SE 57TH PLACE -
OCKLAWAHA FL 32179-2924 OCKLAWAHA FL 32175-2924 .
2. Principa! Place of Business - No P.O. Box # 3. Mading Address

Suite Apt, #, eio. Suite, Apt. #, elc. 15t MOORBE CR2E083 (10/07)

Cily & State City & State 4. FEI Nurmoer Applicd For

20-4278549 N Anplicatle
Zip Country &ip Gourary 5. Carlificate of Status Desired i §5.00 Acdrtional
ee Required
§. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1C6c25F\BJgESYé g';-?l'hidSEAle Stresl Acdress (P.O. Box Number is Not Accepable)

OCKLAWAHA FL 32179-2924

City FL Zip Cede

8. The above named entily submils tris stalemens ior tne purpose of changing its regislered ofiice or registered agent o bolh in the State of Fisada. | am famiiar with, and accept
the obligations of regisiered agent

SIGNATURE
S trped o pned 24me of g sterad aguel 33 e ab INOTE n'ynanm“ LEFT 31 R0 10 00T S0 1D CATE
: :ILE Nowm FEE IS $138.75 | 7,
After May 1 ,.20{18, Fee Will:Bé 5538.?5 ;
Make Check Payab!e to- F!orida Depanment of Staie
PR A
8, : MANAG MEMBER‘:/MANA("ER‘: 10. ADDITIONS  CHANGES
TILE MGRM O neelz TTIE Clcnange [C] Adoiton
HARE CONLEY, THOMAS L AMIE OODGoR49103
STACET ADDRESS | 16586 SE 57TH PLACE . STREET ADORESS 03721 /0R-20005-022 136,75
cury-g1-21p OCKLAWAMA FL 32179-2924 ry-3i-2p
HHE T Dalete TIILE [ change [ Addtion
HAME ’ NAE
AQTREET ADNPESS STREET ALDRESS
CITY-5T- 7 OFTY 5T-7P
HILE © [ peete Uik O ehange [ Adiditon
AR L LAME L. o - I
SIRLLT ANDKLSS STREET SEDFESS
SY-51. 2P Y- S7-27
TALE [ belste TITLE O change [ Addien
HAML o . HAVE
SIREE] ADDALSS STREET ADDFESS
ulry-81- 2P CITy-55- 2P
TILE 3 oelete TTE O cChange [ adriton
HARE ’ NAME
SIRFET ADDRLES STREET ALDFESS
GITY-ST- 211 Y- 572
TTE 2 petate TiE O change [ Adeition
HAME HAME
SIRFET ADDRESS SIREET 4BDRESS
LITY-5T- 2P CIFY - 5T-2

11, I heraby cartfy that the information supulied wats this filing dogs noi quality ter the exemptions contained in Secnon 119, Flarida Srtatutes. | turlbar sertily that tha informaton
indicated on this report 1§ true and accurale and thar my sigrature shall have the same legal etiest ag i niade under odth: that |amn a inanaging memeer of manager uf the
Imiled liability company er the receivar or rustes emuswearad 10 axectig this report as required Ly Chaprer 808, Flonda Slawies.

,{d
SIGNATURE: 34—/ 08 352~ (LA5~4099

SIGNATURE ANI TYPED OR PRINTED NAME OF SIGNING MANAGMEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE ot LGegt o Pysok




