2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000053957

1. Entity Name

JOHN PAGE IRRIGATION LL. C

Principal Place of Business

2633 AMELIA RD
FERNANDINA FL 32034

Mailing Address

2633 AMELIA RD
FERNANDINA FL 32034

2. Principal Ptace of Business

3. Malng Address

FILED
Aug 03,2006 08:00 Al
Secretary of State

S

Suiie, Apt. #, alc. Suile, Apl. #, atc 2nd MOORE CR2E083 (4/06)
City & State Cuity & State 4. FEI Number 59-3242563 Apphed For
Not Applicable
Zip Country Zip Country . . $5 00 Aadtional
5. Certificate of Status Desired izgd Fee Required

7. Name and Address of New Registered Agent

PAGE, JOHN E
2633 AMELIA RD
FERNANDINA FL 32034

6. Name and Address of Current Registered Agent
R Name

Street Address (P.O. Box Number s Not Acceptable)

Cily

FL Zip Code

8. The above named entity subnuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept the

abligations of registered agent.

SIGNATURE
Signawre, iyped of onnted nama ol 1egSiernd agen and o if ApokCaDn INOQTE: Reg-slerea agenl sgmluve recused when ronsiating) . DATE
: FlLE NOW!!! FEE IS 350 00 : " ’
lMake Check’ Payable to Florlda Depanrnent of State
9. MANAGING MEMBEHS!MANAGERS - v 10.“ ADDITIONS / CHANGES
TILE MGRM O Deiete TME [J Ghange  [] Addition
NAME PAGE, JOHN E NAME

STREET ADDRESS | 2633 AMELIA RD

FERNANDINA FL 32034

SIRELT ADDRESS

HEO0G05 72275

oSt G stz OAAIEA0E-20004-01 1 S5 00

TILE 0 peele e [0 Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

LTy - S1.7P ity -81- 7P

TITLE [ pelete TiLE [J change ] Addwon
NAME NAME

STAEET ADDRESS STREET ADDRISS

CITY. S7- 2P Cry-Si-2IP

TIILE [ velete 11LE [ change ] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CiTy-51-2P

TILE [ pelgie TTLE [ change ] Adaiion
NAMC NAME

STREFT ADDRESS STREET ADDRFSS

Ty -s1-2P CIIY-S1-2IP

TILE O pelete TILE [ change ] Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-81-20 CIrv-ST°2IP

11. [ hereby certily that the information supplied with this fiing does not gualty far Ihe exemptions contaned in Chapter 119, Fiorida Statutes, | further certiy that the information indicated onl

SIGNATURE:

SIGNATURE AND TVP% GR PRINTED NAME OF SIGRING MA,‘GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

this report 18 frue and accurate and
or the receiver of trusiee empows

y signature shall have 1
# expeute this repon as r

£ Gge

me legal effect as f made under oath: that | am a managing member or manager of the imited labity company
d by Chapter 608, Florida Statutes.

7//9 [0
7 e

Daytina Pnone o



