FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO0000007572 01-30-2006 90148 049 ****50.00

1. Entity Nama

ROBINSON IRRIGATION, L.L.C.

Principal Place of Businass Mailing Address
102710 CYPRESS LKS PRSY OR 10210 CYPRESS LKS PRSV DR IL
LAKL. WORTH, FL. 33467 LAKE WORTH, FL 33467 QDDD% 36

01222006 No Chg-LLC CR2ZE083 (11/05)
20 NOT WRITE IN THIS SPACE =T P
65-1037481 Not Applicable

8, Carlificaie of Status Desi $5.00 additional
erlificaie of Status Desired a Feo Required

6. Name and Address of Current Registered Agent

0210 CYPRESS LKS FRSV DR DO NOT WRITE
LAKE WORTH, FLL 33467 [lN THHS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligahions of regisiered agenl.

SIGNATURE

Tuyuiture, yued or prated naime of regrsiered agent and litle il appkcatia (NOTE: Registered Agent signature required when renstatug) DATE

Filing Fee is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS
i MGRM

MAME ROBINSON, CONRAD L

GHEEDADDRESS | 10210 CYPRESS LKS PRSV DR

Cry s1ae LAKE WORTH, FL 33467

1.t MGRM

NAME ROBINSON, GEORGIA C

SIREEY ADDRESS | 10210 CYPRESS LKS PRSV DR
ciry $1 19 LAKE WORTH, FL 33467

1Lt MGRM
HAME ROBINSON, CONRAD L 1l

o | LAKEWORTH R 33463 DO NOT WRITE
IN THIS SPACE

NAME
IHEET AUDRESS

CHY 5840

ITTLE

NAME,

SIREET ADDRESS
city 51 ap

THLE

NAME

SIREET ADDRESS
Gs1¥ §1 4P

11. | herehy cerlify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certily that he information

indicated on this repoMis true and accu andg that my signature shall have the same legal effect as if made under oath; that | am 2 managing member or manager of the
ar the re r r irgs owerad 1o exacute this report as required by Chapler 608, Flerida Statutes
i - [;(p —
(A . l 00 Sol- 30 wigp

limited finhility coy
E/AND TYPED OR PRINTED“AME OF SVGN@ANAGING MEMBER. OR AUTHORIZED REFRESENTATIVE Dote Duaayiniiee Flane #

SIGNATUR

SIGNA

—




