2004 LIMITED LIABILITY COMPANY
- _ ANNUAL REPORT

DOCUMENT # L03000048658
1. Entity Name
HUCK-FIN IRRIGATION LLC
Principal Place of Businesé Mailing Address
23T NATURAL BRIDGERD™ ~2367-NATURAL BRIDGE-RE—
FAEAHASSEEF—82385 FALEARASSEE F-32365—

Su:te Apt #, etc. ; Suite, Apt. #, etc.

09082004 Chg-LLC CR2E083 (10/03

023 { UC"H“'C‘{ B (iL.l’ (A . : ( i

City & S(ate . City & State ) 4. FEI Number Applied For
Tall  FL Not Applicable

"Zip Country Zip Country - _ $5.00 additional
49 305 Leon 5. Centificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KNOUS JERRY ALLEN ALLEN
Street Address (P.O. Box Number is Not Acceptable)

T%sefﬁ-mr
, A\\é) 2871 Neaturdl '3ndae P _
“Mulls hassee FL ’Z' 2 30¢

8. The above named entity submits this statement forghe urpo% fo nglng its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the Obllgallons of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and mlév\ a.Alplicable {NOTE: Registered Agent signature requirec when reinsiatng) DATE
Filing Fee is $50.00 ) Y, . Make check payable to L E
Due by September 8, 2004 .. Florida Department of State .
3, "~ MANAGING MEMBERS / MANAGERS 10. T ADDITIONS/CHANGES
TITLE MGR | 3 pelete TILE J-emmge [ Addition
NAME KNOQUS, JERRY ALLEN NAME y .
STREET ADDRESS | 2367-NATURAEBRIDGERD- sweeraomeess | R BN N“:h*“"ﬁ-f. Natural Br "lﬁ‘ ed
CMY-ST-2P | TALEAHASSEEF—32865—~ CITY-51-2P Tall. Fo 323 0<
TME [ petete TITLE O Change [ Addition
NAME HAME R S el o s e
STREET ADDRESS . STREET ADDRESS a,10s |_;4—~-l 06 ;-—-—[}1 1 #i ,_,U 0
CHTY-ST-2IP CTY-5T-2IP .
TILE ‘ [ peiete THLE [ change [ Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2P
TINLE 3 pelets TILE . [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-7IP CITY-5T-21p
TITLE ‘ O oelete TLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-ZP | CITY-ST-2P
TITLE [ Deiete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP . CITY-57-2IF

1.1 hereby certity that the information supplned whh this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate arfd that my signature shall have the same legat efect as if made under oath; that | am a managing member or manager of the
limited iability company or the receiver 05 trusfee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O9-0Z-H

e
SIGNATURE ANEMTYPED OFLPHINTED NAME OF SIGNTYG MANAGING MEMBEPMABAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




