| FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # 00000013295 Secretary of State
1. Entity Name 03-10-2003 90027 035 ****55 00
DONE RIGHT IRRIGATION, LLC
Principal Place of Business Mailing Address
489 SOUTHEAST GALLEON LANE 489 SOUTHEAST GALLEON LANE
PORT ST LUCIE FL 34983 PORT ST LUCIE FL 34983
T v 1 N
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1055140 Applied For
Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired Z]/ I§ese.gg| Lﬁ?:ci'ﬁonal
6. Name and Address of Current Reglistered Agent_ _ .. _ =~ - - —7..Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streeat Address (P.C. Box Nurmber is Not Acceptable}
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and titla if applicable. {NOTE: Ragistered Agen signatura required whan reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 _
a. MANAGING MEMBERS /MANAGERS 10. ADDITICNS / CHANGES
TITLE MGRM [ Delete TITLE O cChange  [] Addition
NAME WILLIS, ANTHONY SCOTT NAME
STREETADDRESS | 714 S.W. COLLEEN AVE. STREET ADDRESS
CiTY-S57-2IP PORT ST LUCIE FL 34983 CITY-§T-2IP
TIME MGRM 7 Delete TITLE O change [ Addilion
NAME BEACH, DONA M NAME
STREET ADDRESS | 489 SOUTHEAST GALLEON LANE STREET ADDRESS
CITY-ST-ZIP PORT ST LUCIE FL 34983 - CITY-ST-7IF
TITLE MGRM ' O Delete TITLE FJchange [ Addition
NAME JONES, DAWNA =~ °° B T e T T o ; - - '
STREETADDRESS | 143G S.W. LEISURE LANE STREET ADCRESS
CHY-ST-ZIP PORT ST LUCIE FL 34953 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE [ Delete TINLE [Jchange  [J Addition
NAME ‘ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 1 Delete TITLE _ ., [ Change [ Addition
NAME NAME . e e e -
STREET AODRESS - - —“ e STREETADORESS | =
CITY-5T-21P CITY-5T-ZIP T T i s T

indicated on this report is true and accurate and that my signaturé shali have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited Yiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes. '
- (772)

SIGNATURE: @%}/’P’m e P@%‘@ Z-2- 03 Prp-607/

SIGNATURE AND TYPED OR Pﬂlhgﬁ NAME QF MA MEMBER, MANA ., OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

CR2E083 (10/02)




