2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000048659 Apr 25, 2007 08:00 Al
1. Enlity Namo S
ecretary of State
HUCK-FIN IRRIGATION LLC l'y
Principal Placo of Business - Malling Address l
2871 NATURAL BRIDGE ROAD’ 2871 NATURAL BRIDGE RbAD - .
T LAVTURAARORIRART
2, Erincipal Place ol Business - No_ P.O. Box # 3. Mailing Address . .
23TI Natural Bridae RA. | 2g71 natural Bridse €5
Suiie, Apl. #, olc. Suite, Apl. #. olc 15t MOORE CR2E083 (10/06)
Cily & Slate City & Slate 4, FEI Numbor Applied For
Tallahassee  FC Tedlefascer ©C 84-1628916 Not Applicable
Zp Counlry Zp _ Country - 5.00 addiiona!
@L_g 2—33{ KC‘, n 3 2 3 0 S Con §. Cerlificatc of Stalus Desred O ?ee Flequiret; o
6. Name and Address of Current Registared Agent 7. Name and Address ot New Registered Agent
Nameg
gy??USA%EFR‘HAT. glﬁlle("i\IE ROAD Streol Address (P.O. Box NMumbeor is Nol Accoplable)
TALLAHASSEE FL 32305
City FL Zip Codo

8. Thc abovo named entily submits this stalcment for the purposo of changing its regislerod office or rogistered agent, or boln, in the Slato of Florida. | am lamiliar wiln, and accepl
he obligaliens ol regisierod agent.

SIGNATURE

Sgnature, lyped or prnlad name of registared agent and hlle £ appicable (NOTE Regsiered Agent signature requiad when rginsiatng) DATE
FILE NQW!!_!' FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 T
9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
1k MGR [ Detere i N0 72947 [ Change [ Addilion
KAME KNOUS, JERRY AL.LEN NAMI DS.-"DQ.-}D?:RHQ3':|"U].Eh 5‘] i_iD
STREET ADDRESS | 2871 NATURAL BRIDGE ROAD STREET ADDRESS - o -
CIIY-S1- 2P TALLAHASSEE FL 32305 CITy-Sl-21P
e O peete I [[1change ) Addition
NAME . NAME
SIREET ADDRESS ’ SIREET ADDRESS
CITY-SI-21P CITY-51-7IP
T 1 Delete TITLE M Change ] Addition
NAME NAME
STHELY ADDRESS T STRFET ADDRESS e T T - T T - -
CITY-S1-21p CITY-S1-21p
T 1 oetete L [Ichange [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CIry-S1- 2P CITY-S1-2IP
e [ Delete e, . [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS -
CITY-ST-71p CITY-ST-7PP
ninr O Delele BTIE [ change ] Additien
NAME NAME
SIRLET ADDRLSS STREET ADDRESS
CITY-SI-2IP CIrY-SI-2tP

11. | hereby cortify that the information supplied with this filing does not qualify for the exemplions containad in Section 119, Florida Statutes, | further corlify that the information
indicatod on 1his report is true and accuralo and thal my signature shall have the samo legal effecl as if made under oath; thal | am a managing member or manager of the
limited liability company or he recewver or lruslee empowoered to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ___ e 4.24-07 §50-28%- 0142

SIGNATURE AND TYPE INTED NAME OF SIGNING MANMAGER. OR AUTHORIZED REPRESENTATIVE Dalz Dayirme Phone #




