2005 LIMITED LIABILITY COMPANY

_ ANNUAL REPORT (AR} | FILED

DOCUMENT # L03000053957 Feb 01,2005 08:00 AM
1. Entity Narme L Secretary of State
JOHN PAGE IRRIGATION, L.L.C.
Principal Place of Business — B M;a}iingAddress -
2633 AMELIA RD . 2633 AMELIA RD
FERNANDINA FL 32034 FERNANDINA FL 32034
e W 11111111111 1
Suite, Apt #, etc. = = 7S-uite, Apt. #, elc — ) 18t MOORE CR2E083 (10/04)
Tty & Siate N T T T T T T i e ' Applied For |
. e - . e 59‘324255?' Not Applicable
Ze 7 Couniry Zp Country 5. Centificate of Status Desired [ ?ese'ggl;rdgé"maj
6. Name and__@dressb.f Current Registared Agent o 7. Nar_né and Address ‘o-f Mew Reagisterad Agent
' Name
EQ%EA}{A%T?}\%D Street Address (P.Q. Box Number s Not Acceptable)
FERNANDINA FL 32034 ) ' *
City FL | ZpCoce -

8. The above named entily submits this statement for the purpese of changing its registered office or :eéisiered agent, of both, in the State of Plorida, 1am famidliar with, and accept
the obligations of registered agent.

SIGNATURE - .t e ] o
Segnalute, lyped of printad name of tagslersd agont and ule f applcable ~ (NOTE. Ragistetad Agent signaiule lequied when rawslateg) DATE

[
FILE NOW!H! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2005 e -

9. ~MANAGING MEMBERS /MANAGERS. N KD . “, ADDITIONS/CHANGES T
it MGRM L pelete e [Jchange  [J Addition
NAME PAGE, JOHNE KAME -

STRECT ADORESS | 2633 AMELIARD SIREET ADDRESS | HRoON208850

ov-stEP |FERNANDINA FL 32034 - Qo (/02/05-80010~082 50,60

e = Delete TLE [J Change  [J Addition
NAML ' NAME

SIREET ADDRESS STREET ADDRESS

CITY.Sj- 7P o N o orestae o
e T pelete niLE ﬁ {J Change [ Addition
NAMF MAME

STREET ADDRESS STREE T AODRESS

Cily- 8- 2P _ i o __ forese i

TLe ] petete i ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDEKSS

CIFY- SI- 2P o o ] _f cuysize 7 o )
ime [ pelste N R ) thange 1 Addition
NAME KAME

SIRELT ADDRESS STREET ADCRESS

Y- 51- 20 _ L - _Fonvsrae

Ik O pelete THE 1 Change [} Addition
NAML NAME

SIREET ADORESS STRELT ADDRESS

G- 57- 2P ] _ Qostoe

1. lhereby cerﬂ'{z that the information supplied with this filing doss not qualify for the exemption stated in Seotion 119 .07(3)0), Florida Statutes, | further certify that the information
indicated on this reportis true and rate and that my signature<hall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the regéiver or axecute this report as required by Chapter 608, Florida Statutes.

7

SIGNATURE: ‘-,/ . .
SIGHAYURE AND TYRED Oﬁ PRINTED MAME OF SIGNING ZAANA}{NG MEMBER, MMAG_EOH AUTHORIZED RE!"HESENTA“VE

= o

stee el werad

e | _/[/za’ b5  ata77 944

Qaylrne Phony #




