2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) , Jul 12, 2005 8:00 am

DOCUMENT # LO3000044518
P . Secretary of State
of¢ 3¢ of¢ 2f¢
SURF IRRIGATION SERVICES LLC 07-12-2005 90015 008 T27750.00
Principal Place of Business Mailing Addrass
606 GLADIOLA ST 606 GLADIOLA ST
UNIT 542 UNIT 542
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
2003 q o 3 1 1 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 addiional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&%%%%IID‘{(WNH?EL A Street Address (P.C. Box Number ig Not Acceptable)
MERRITT iISLAND FL 32952
" R
City F Zip Code

8. The above named enlity submits this statement 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
Signatuig, typad of piinled nama of iegiziered agani and hitle | applicablo (NOTE Registared Agenl signalure required when reinsialing} DATE
FILE NOW!"! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS/CHANGES
TLE MGR [ pelete TITE [] Change [ Addition
NAME OCONNELL, MICHAEL A NAME
STRIET ADDRESS (1085 SHADY LANE STREET ADDRESS
CITy-st-2p MERRITT ISLAND FL 32952 CITY-S1.71P
TILE O pelste iTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CHTY-51-2IP
ILE O Delete HILE [ Change  [J Addition
NAME HAME : -
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITy-51-7IP
THLE [ Delete TLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ci1Y-ST-2IP CITY-ST-2IP
TINE ] Detete TITLE : 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e 3 Delete TITLE O change [ Addition
HAML NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-Si-2P

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 informatian
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

/ @éﬁ/ /ﬁft—Aae/ A. O@ﬂm{// 7/74)’_ 32! 585

'PED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Daywne Phone #

SIGNATURE:

SIGNATU,

/Ky



