FILED
2007 L NUAL REPORT T ANY Apr 10,2007 8:00 am

1. Entity Narma 04-10-2007 90083 031 ****50.00
ELITE IRRIGATION, L.L.C.
Principal Place of Business Mailing Address
917 S.E. 3RD STREET, UNIT 300 917 S.E. 3RD STREET, UNIT 300
OCALA, FL 34471 OCALA, FL 34471
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, elc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country - . $5.00 Arqditional
. 5. Certificate of Status Desired O Fee Roquirad
6. Name and Address of Curent Reglsternd Agent 7. Namw and Address of New Regl i Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW22ND ST. Street Address {P.C. Box Number is Not Acceptabie)
4TH FLOOR
MIAMI, FL 33145
City FL [ Zip Coda
8. The above named entlty sutmns this staterment for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. 1 am famifiar with, and accept
the obligatiors of regidtered agent.
SIGNATURE
Signeture, typed or printad name of regiatencd agent end e § applicable. (NOTE: Ragistered AQant sgrature recuirad whon minstating) DATE
Filing Fee is $50.00 Make chock payable to
Due-by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR . 3 Dekete TME [Change {7 Addition
NAME LUHRMAN, MARK A NAME
STREET ADDRESS | 917 S.E: 3RD STREET, UNIT 300 STREET ADDRESS
CITY-ST-2P OCALA, FL 34471 CITY-ST-TP
TILE ST ] Dekete TIMLE [JChange [ Addition
NAME AUHRMAN, MARK A NAME
STREET ADDRESS | 917 S.E. 3RD STREET, UNIT 300 STREET ADDRESS
CITY-ST-7P OCALA, FL 34471 CITY-5T-2P
TME [ petste NME [ Change (] Addition
NAME MAME
STREET ADBRESS STREET ADDRESS
ChY-§7-aP CITY-ST-2IF
TLE [ Detete TILE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cmy-§7-3P CITY-ST- 2P
TITLE [ Delete TIE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§T-2P CY-ST-7P
i 3 et e Dl creme 3 Acuiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-§T-4P CIY-ST-7P
11. | hereby cedtify that the information supplied with this filing does not gquatify for the examptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signat e shali have the same legal effect as if made under cath; that | am a managing member or managar of the
iimited liability company 75\& or frustee em ',exeaute this report as required by Chapter 668, Florida Statutes.
SIGNATURE: “’Uz’ H-G-07 3984-8772
SIGNATURE mmmmmﬂnmmmmmmmm Oate Daytitre Phote ¥




