2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O0000007572

1. Entity Name
ROBINSON IRRIGATION, L.L.C.

Principal Place of Business

10210 CYPRESS LKS PRSY DR
LAKE WORTH, FL 33467

Mailing Adcress

10210 CYPRESS LKS PRSV DR
LAKE WORTH, FL 33467

. DO NOT WRITE IN THIS SPACE

_ e e T e - n e om T - - -

FILED
Feb 04, 2008 8:00 am
Secretary of State

02-04-2008 90138 033 ***138.75

R

01282008 No Chg-LLC CR2E083 (12/07)

4, FE! Number Agplied For
65-1037491 Not Applicable

5. Centificate of Status Desired O $5.00 additional

Fee Required

6. Name and Address of Current Registered Agent

ROBINSON, CONRAD L
10210 CYPRESS LKS PRSV DR
LAKE WORTH, FL 33467

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or prinled narma ol regislered agent ar tifle if applicable.

{NOTE: Registared Agent signature required when reinslating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME ROBINSON, CONRAD L

STREET ADDRESS [ 10210 CYPRESS LKS PRSV DR

CITY-$T-2p LAKE WORTH, FL 33467
TINE MGRM
NAME ROBINSON, GEQRGIAC

STREET ADDRESS { 10210 CYPRESS LKS PRSY DR

CITY-S7-2IP LAKE WORTH, FL 33467
TITLE MGRM
NAME ROBINSON, CONRAD L Il

STREET ADDRESS | 5270 PALM WAY
CITY-51-219 LAKE WORTH, FL 33463

MLE

NAME

STREET ADORESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME Al .

STREET ADDRESS L
CTY-51-2IP

————— e : s e
= - ) et A e e

DO NOT WRITE
IN THIS SPACE

11. | hereby certify thy

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
bmpowered 10 execute this repor as required by Chapter 608, Florida Statutes.

ConBAD RollvSow)
SIGNAT - maohciwe membER - (—30-05 (540 3lo- 000
BMATURE AND TYPED OR PHWEWMWGM MEMBER, OR AUTHORRZED REPRESENTATIVE Date N 7 Daytme Phone #

—




