po—

FILED

: -a The' abovenamed entity submits this stalement for the purpose of changing its reglstared nfﬁce or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

\ f

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am
ANNUAL REPORT ° - Secretary of State
' PE?:CUMENT # L03000023'428 Cme - - 04-16-2004 90410 013 ****50.00
RICK‘PRUITI' SHALLOW WELLS & IRRIGATION LLC"'
[,_-:-Lcmr.' A T RN SIS o 1) . o )
“Principal Place ol Buaness T Mailing Address™ 7T T T %7 ©
5614 DRAKE LOGP ROAD 5614 DRAKELOOPROAD - " — ...
MiDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
R S lIIIlllfllﬂlIlIlIllllIINIIIINl|l|||Illl|||||lﬂ[lﬂl\llllllll(llﬂllllll
5uim.. ApL ¥, gtc. Suite, ApL. ¥, elc. 04132004 Chy-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Jied For
. R - - —- . PoT APIVCABLY ~ - ) m;ﬁ
Zp Country Ze Countey 5. Certificate of Status Desired [ ﬁ-ggﬁﬁgﬂﬂﬂa'
6. Name and Address of Currsnt Registerad Agent 7. Name and Address of New Registered Agent
Narme )
- PRUITT, RICHARD K _ .
5614 DRAKE LOOPROAD ~ =~ e - Street ‘Address (P.0. Box Number ia Not Acceptable):- -~ - —
MIDDLEBURG FL 32068 - ‘
RPN o T - —
A0 T B Y T T city : FL |Z‘pcwe

SIGNATURE S it oo oo - o ‘
e wmawkﬂdmdnﬂ-ummmﬂwm (NOTE: Registareo AQictt Sigrairy raquired when rensiating} ~ DATE
Fillng Feels SSU.M ' < Make:check payable to
y May 1, 2004 Florida Department of State
2. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me MGRM £ Delete TILE Clchange  [Joacdition
NAME PRUITT, RICHARD K NAME !
STREET ADORESS | 5614 DRAKE LOCP ROAD STREET ADDRESS _
cy-57-2F -~ [ MIDDLEBURG, FL- 32068 - T o0 sz )
Tme ) O Deree TmE Dohange O Aditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrTY-ST- 29
Tme . ) O Ovtere E [ Coange [ Adgition
NAME NAME
STREET ADORESS STREET ADORESS
. eme-st-2e— |- — o _ _._§.omestar | __ R
TE O3 Deiete me . D chage [ Addition
NAME RAME ’
STREET ADDRESS STREET ADDRESS
CrrY-$T- 2P cITY-5T-2P ) .
e O3 Deleta e [ change  [Jraddition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P crry-5T-2P )
TME 0 Delete ™me OcCnnge [T addition
NAME NAME
STREET ADORESS | ~ STREET ADDRESS
CIY-§T-2P CITY.ST-2P

11. | hereby certily tha the information supplied with this filing does not qualify for the exemption stated In Section 119, 07(3)G), Flonda Stawtes. | further certify that the information -
Indicaled on this report is true and accurate and that my_signature shall have the same legel eflect as if made'ungar cath; that | am @ managing member or manager of the

limited Hiabitity compary o the'l ror trusiee @cuta this report as required by Chapter 608, Florida Statules,
SIGNATURE; _~ Kichard i P/\uﬁ'f ~ YD C/ FPRAH-252-1872]
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caylims pnone §

i s -



