2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Aug 16,2004 8:00 am

DOCUMENT # L03000043287 Secretary of State
1. Entity Name : ”»7/ g 08-16-2004 90133 006 ****50.00
JOHN COLEMAN VISUAL & CONSULTING FOR
IRRIGATION, LLC
Principal Place of Business - Mafling Address
2257 S.E. BLACKWELL .DRIVE, WEST 2257 S.E. BLACKWELL DRIVE, WEST T
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952
Suite, Apt. #, efc. : Suite, Apt. #, elc. MOORE CR2E0B3 (4/04)
City & State City & State [ [Applied For
. Nat Applicatle
Zip Country Zip Country 5. Certificate of Status Desired 1 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—COLEMAN-JOHN A ' :

Name

2957 S.E. BLACKWELL DRIVE WEST Streel Address'(PO. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34952

_ City FL TZip Code

8. The above named entity '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 acceplt
the obligations of rggistgred agent. .

SIGNATURE

3.
d o printed name of reqistersdgent and tile of applicable. {NOTE: Registered Agent signature required when reinstanng) CATE

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES

THLE MGRM ‘ [ petete TME [J Changs [ Addition
NAME COLEMAN, JOHN A NAME

STREET ADDRESS | 2257 S.E. BLACKWELL DRIVE, WEST STREET ADDRESS

CY-5T-2IF PORT ST. LUCIE FL 34952 . Giry- 5T-21P

WE T[T T : <K - treleg - g-TLE==—e.2 - [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHY-ST-2IP CHY-5T-2P

TmE - " ' O belete TM.E [ Change [ Addition
NAME . NAME

STREET ADDRESS ’ . STREET ADDRESS

CiTY-SE7P ) - T T TR oiv-sTae -

TLE [ Delete TTE [ change [ Addition
NAME _ 1 NAME

STREET ADDRESS ‘ Pl STREET AUDRESS

CITY-ST-ZIP 1 CITY-sT-ZIP

THE ’ 1! . / O pelee TME [] change [ Addition
NAME o — NAME - - - — -

STREET ADDRESS STREET ADDRESS

Ciry-ST-2IP " CTy-sT- 7P

TITE ) LT oelete TILE [ Change L] Addition
NAME ‘ ‘ NAME

STREET ADDPESS STREET ADDRESS

CITY-ST-ZIP : CiTY-ST-ZIP

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 information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or rnanager of the
limited liability company or the receiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ A %MLL—:L)ADJIMM)

SIGNATURE AND TYPED OR PRINTED NAMEW A 5 , OR AUTHORIZED REPAESENTATIVE Date BGayiime Phong #




