FILED
2004 LIMITED LIABILITY COMPANY Feb 20, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000004135 R 02-20-2004 90123 038 ****55 00

1. Enlity Name

ST. JOHNS IRRIGATION & LANDSCAPING, LLC

Principal Place of Busingss Mailing Address 2 4 ﬂ 1 3“ 6 3

240 NORTH LAKE CUNNINGHAM AVENUE 240 NORTH LAKE CUNNINGHAM AVENLUE
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 3225%
s T IR S T
Guys s.R 13
Suite. Apt. #, etc. ¢ _'fé““‘l"‘g'é#' ete. ome. 343 02172004  Chg-LLG CR2E083 (10/03)
£ 4 AV
City & Stat Cily & State 4. FE! Numb Applied F
e ~SAcksaiivee , FL 1502 <0672 4058 ot Aopicaiis
i Country 32|p22 gq CoUumgryh 5. Cerificate of Status Desired ﬁ fi‘ggqﬁ?e[g“o"a

6. Name and Address cf Current Registicred Agent . 7. Name and Addrass of New Registered Agent

Name
WILKINSON, PETER D .
240 NORTH LAKE CUNNINGHAM AVENUE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32258

City FL | Zip Code

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. 1am familiar with, and accept
the obligations of registered agent.

S v "

SIGNATURE =~ S N _ - A L e
T Signature, yped or printed name of registered ageni and tille if applicable (NOTE: Regisiered Agent signature required when reinstating) DATE
Filing Fee is $50.00 . ' Make check payable to
Due by May 1, 2004 Lo . ' Florida Department of State . *- -~ -..

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TTLE MGRM 3 Delele TITLE [ change ] Addition .
NAME WATERSTORM, LLC NAME

STREET ADDRESS | 240 NORTH LAKE CUNNINGHAM AVENUE STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32259 CRY-ST-7IP

TE MGRM 5 £ Delete TITLE [ change [ Addition
NAME N.C. BROWN INVESTMENTS, INC. NAME

STREET ADDRESS | 240 NORTH LAKE CUNNINGHAM AVENUE STREET ADDRESS

CITY-ST-71P JACKSONVILLE, FL 32259 CITY-ST-2IP
e [ MERM } Ooelere || e B ) [ Changs [ Acdition _
NAME MARK ZYTONSKl - N owame b - -F T | T e
STREETADDRESS | (440 DELuTENTE DRIVE STREET ADDRESS

CiTY-5T-27P Sacksod i€ FL 32246 Cry-sT-2p

TINE 1 Delste TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

- $T-21P CITY-ST-2F .

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS .. . ) . STREET ADDRESS co- L

CITY-ST-21P N - .- - R I STl .-

TITLE . ' 1 Delete TITLE DTl [ Change - - {] Addition
NAME - : ' NAME Toa Lt T s

STREETADDRESS | i ] _‘ ) o _ .. | ceeeraooness | '

oTY.§T-ZP e i - i R -

11. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on thig report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
limited liability company or the receivi rustee empowered to execute this report as requirad by Chapler 80B, Flerida Statutes.

SIGNATURE: 2017004  q0k~286~44 it

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




