2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) '

DOCUMENT # L03000053957

1. Entity Narne

JOHN PAGE 1RRIGATION, LL.C.

1}

Principal F’Ia:':e?)i Business

2633 AMELIA RD |
FERNANDINA FL 32034

Mailing Address

2633 AMELIA RD
FERNANDINA FL 32034

2. Principal Place of Business 3. Mailing Address

g

|

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90144 022 ****50.00

Jil

ik

MOORE CR2E083 (11/03)
City & State City & Stale 4, FEI umbf;’ Applied Fer
- 0-2 ¢‘7F\)5 é 3 Not Applicable
Zip Country cp Country 5. Cerlificate of Status Desired O $5.00 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — - : e N " Name ) v B -

PAGE, JOHN E
2633 AMELIA RD
FERMNANDINA FL 32034

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Fiorida. | am tamiliar with, and accept

the bligations of registered agent.

SIGNATURE
Signalure. typed or printad name of registered agent and ttle # applicable. {NOTE: Registered Agent signature réquirsd when reinstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ celete TITLE O change [ Addition
NAME PAGE, JOMNE NAME
STREET ADDRESS {2633 AMELIA RD STREET ARDRESS
CiTy-s7-2IP FERNANDINA FL 32034 Ciry-si-2ip
TITLE O pelete TITLE ] Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-§1-2IP
me - - T [ Delete mie "~ - T AR I Change  -{J Addition
MAME NAME
STREET ADDRESS L ) _ _sTEETADOResS |
CITY-§1-21P orv-sezp | -
TALE [ Detete TIMLE [ change 1] Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-51-2IP cITY-S7-2IP
THLE [ nelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-§7-2IP CITY-ST-2P
TRE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(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 manager of the

limited liabitity company or the receiver or trustee empowered 1o exec!

SIGNATURE.:

Ul - foger

this report as reguired by Chapter 608, Florida Statutes.

R- /904 Gp-753:255

SIGNATURE AND TYPED OR PﬂffED NAME OF SIGNING MANAGING MEM/EH, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayurms Phone #




