FILED

2004 LIMITED LIABILITY COMPANY Apr 05, 2004 8:00 am

ANNUAL REPORT

ecret,ary of State

DOCUMENT # L02000016180
1. Entity Name 04-05-2004 90492 007 ****50.00
CLEARWATER IRRIGATION LLC,
Principal Place of Business Mailing Address
2511 WHITE BLVD 2511 WHITE BLVD
NAPLES, FL 34117 NAPLES, FL 34117
T v AR AT AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022004 Chg-LLC CRRE0S3 (10/03)
City & State City & State 4. FEI Number Applied For
41-2047826 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O §5.00 Additianal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KETCHUM, SCOTT M

692 GOODLETTE ROAD NORTH Street Address (P.0O. Box Number is Nat Acceptable)
NAPLES, FL 34102

City FL Zip Code

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

SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) - DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM 1 nelete TITLE [J change [ Addtion
NAME PAU, ROBERTO NAME
STREET ADDRESS | 2511 WHITE BLVD STREET ADDRESS
CITY-ST-2P NAPLES, FL 34117 . Ciry-81-2IP
TITLE MGRM " O pelete TIMLE [J change [ Adcition
NAME QUESADA, SERGIO NAME
STREET ADDRESS | 2511 WHITE BLVD STREET ADDRESS
CImy-sT-2P NAPLES, FL 34117 CITY-ST-71P
f'ome e o _ O pelete TME Clchange L1 Addition
" NAME T f eME . .
JSTREET ABDRESS STREET ADDRESS
£ CITY-ST-21P . CITY-ST-21P
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-8T-2P
TME ¢ O Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P CITY-ST-2P
THE 3 Delete TILE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with ths filing does not quality for the exemption stated in Section 119.07(3) )(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company of the receiver or trustee efed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: c?—ov/ C/AA s

SIGNATURE AND TYPED QR PHINWE OF SIGNING%NAGING WEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE / Dale / Daytime Phane ¥

7



