2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

1 DOCUMENT # L03000045029
‘Eggtéga& (.?L_!STOM IRRIGATION AND LANDSCAPING

03-04-2004 90072 023 ****50.00

. JIUUVIO0LD
an:lpal Place of Bus:ness > _J,_. IR ] Mailing Address , -. " :*-: . ]
-5817: ESTHER TERRACE - - ™ 5817 ESTHER TERRACE ~ .
CRESTVIEW, FL 32539 CRESTVIEW, FL 32539 T
T S RN LA
Sure, Apl. ¥, eic. Sulta, Apt. 4, eic. 02242004  Chg-LLC CR2E083 (10/03)
City & Slate City & Siate 4. FE| Number Applied Far
RS Not Appiicatie,] -
Zip Country Zip Cauntry % Cortficate of Staws Desred [ Fses° gg ;:éuonal
6. Name and Address ef Current Registersd Agent 7. Name and Ade of New Reg o Agemi
Name
BURGESS, PATRICK J
—[ 5817 ESTHER TERRACE— — — - - Streot Address {P.C. Box Nuriber is Nol Acceplable)- - - - -
CRESTVIEW, FL 32539
o City FL I Zip Code

. me nblugamns of regmamt] agent,

8. The abova narned enr.uly submits this statemant for the purpose of | changil mg its regns:ered offn:e or registered agenl, ar both. in the Siate of Florida. 1 am famitiar with. and accept

1 SHENATURE
L b Signature. typed o pimisc name of regiziarad ageni snd Uie if applicabls | (NOTE: | Agent aiy Tequi 80 when reineialn DATE
I . K N " : j
LA
' Filing Foa Is $50.00 - Maks check payable to
Dua by May 1, 2004 Florida Department of State
[X MANAGING MEMBER S/MANAGERS 10. ADDITIONS / CHANGES
TLE MGR ] Detese mLE [QJcrangs [ Addilion
HAME BURGESS, PATRICK J RANE e
STREETADORESS | 5817 ESTHER TERRACE STREET ADDAESS
CITY-ST-2P CRESTVIEW, FL 32539 iy - S1-20p
e S IMGRM™T T - " Detete " ThiE [3change [ Aoctien
NALE BURGESS, PATRICIA NABE 1
STREETADDRESS | 5817 ESTHER TERRACE STREET ADDRESS
CIFy-ST-2IP CRESTVIEW, FL 32639 CI7Y-5T-2P
TITLE 1 Daiate TE Octange [ aadition
NAME MAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ory-47-2P
TITLE 7 Dekte TILE O Change [ Addition
T - T T N RAME D -7 Tt ) :
STREET ADDRESS STREET ADORESS
cmy-51-2P cimy-5T-2p
me 1 oete TmE OJChangs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
arny-sI-2p CTy-5T-2¢
TILE 1 Detete TIRE O Charge [ Aacition
HAME NAME
STREET ADDRESS ‘STREET ADDRESS
CiTy-ST-2P - CIY-5T- 2P

lrnlled lrabthly comp

LRI

SIGNATURE:

1. | heraby cenily thal e information supplied with this filing does not gualily [or the exemplion stated in Saction 119.07{3K), Florida Statutes. | !unher certify that 1ha information
mdicated on this report & true and accurate and that my signature shall have the sama lagal effect as il made under oath; that | am a managmg mamber or manager of the
ny.of the recei rgceiver or rustea empowered to axecuta this report as required by, Chapler 508 Florida Slatutas.

_‘AJX'S“L\ Vm SR OR39

SMINATUR X AND TYPED ON PRINTED %’ SIANHSG MANAGING PENBER, MANAGER, OR AUTHOMIZED REFREJENTATIVE

Daytima Prons #

Mar 19, 2004 8:00 am



