FILED
2004 LIMITED LIABILITY COMPANY Aug 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000048955 08-23-2004 90150 044 ***%50,00
1. Entity Name
GEORGE HOMES IRRIGATION LLC
Principal Place of Business Mailing Address
1113 OLDE GALLEON LN 1113 OLDE GALLEON LN
VERO BEACH, FL 32963 VERQ BEACH, FL 32963 ‘
A .
T R KNG O
Suite, Apt. #, etc. Suite, Apt. #, etc. 08162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number. Applied For
' QO - ’ q'q 49 aq Not Applicable
Zifa o .Couuntry e ftp - o Countrxj 5 ‘Cer:t.ifjcilg of St?[uigiéie‘_j_ D_H_ ?ese gg“.::!;;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

TADROWSKI, GEORGE R

1113 OLDE GALLEON LN Street Address (P.0. Box Number is Not Acceptable)
VERO BEACH, FL- 32963

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agant, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Feo Is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIMLE MGR [ pelete TILE £) Change [ Addition
NAME TADROWSKI, GEORGE R NAME
STREET ADDRESS | 1113 OLDE GALLEON LN STREET ADDRESS
CITy-ST-2IP VERQ BEACH, FL 32963 CITY-ST-2IP
TITLE O Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-21P
TMLE * O pelete TLE 3 Change [ Addition
NAME. o Jmio .. I I T — . —o — . _ .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21
TILE ] Detete TILE N O change  [J Addition
NAME P NAME
STAEET ADDRESS ) STREET ADDRESS
cITy-51-2P CITY-51-21P
TLE O delete TMLE []cChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-21P CITY-51-21P
TILE O pelee TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i}, Florida Statutes. | further centify that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /éeomx//( W Gep, R TANMSK L Fdo-0f 779-33H-/to7

SIGNATURE AND TYPEDYOR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




