2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # L00000013295

1. Entity Name
DONE RIGHT IRRIGATION, LLC

Secretary of State

03-15-2004 90433 034 ****55 00

Principal Place of Business

489 SOUTHEAST GALLEON LANE
PORT ST LUCIE, FL. 34983

Mailing Address

489 SOUTHEAST GALLEON
PORT ST LUCIE, FL 34983

LANE

2. Principal Place of Business 3. Mailing Address

A MR T

Suite, Apt, # etc. Suite, Apt. #, etc.

03112004 Chg-LLC CR2£083 (1/03)
City & State City & State 4, FEl Number Apptied For
65-1055140 Not Applicable
Zip : Country Zip Country e . $5.00 Additional
8. Cortificate of Status Dasired Foa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narg

CORPORATION SERVICE COMPANY - -
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Addrass (P.O. Box Number iz Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signstire, typad o printed name of regestened agent and tite I apphcable.

(NOTE: Registersc Agert signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

Make. check payable to
Florida Department of State

T ADDITIONS/CHANGES

8. MANAGING MEMBERS / MANAGERS 10.

TINLE MGRM 1 petets TINE I Cange [ Addition

NAME WILLIS, ANTHONY SCOTT NAME

STREET ADDRESS | 714 S.W. COLLEEN AVE. STREET ADGAESS

CITY-§T-2P PORT ST LUCIE, FL 34983 ciry-51-7p

TIRE MGRM 1 Deite TNE [0 Change [ Addition

NAME BEACH, DONA M HAME

STREET ADDRESS | 489 SOUTHEAST GALLEON LANE STREET ADDAESS

CTY-5T-2P PORT ST LUCIE, FL 34983 GITY-ST- 2P

TE MGRM Nwm THLE Ccmnge [ Addition

HAME JONES, DAWN A HAME

STREET ADDRESS | 1439 S.W. LEISURE Q\NE : STREET ADDRESS . . .

omv:si-ir”  [‘PORT ST LUCIE; FL 34953 o : oS T - T T T Tl

TITLE O palete TITLE [ Change 7] Addition

NAME HAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IF

TE [ Delets TIME O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TLE 7 Detets TLE {JcChange [ Addition

NAME NAME

STREET ADDRESS - - STREET ADDRESS - - -

CIrY-S1-2Ip CTY-ST-7P ) N

11. | hareby certify that tha information suppliad with thia filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certity that the information
indicated or this report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | em a managing mamber or manager of the

fimited liability company or the receiver or trustee empowaered to execute this report as requirad by Chapler 608, Florida Statutes.

SIGNATURE: /@—MLW /M DONA 177, ,Bfﬁ’c:// O’/A;,,/ §F79-607/

V7R -

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, O AUTHORIZED REPREBENTATIVE

Dayséme Phone #




