2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR]) .

DOCUMENT # LO3000053957

1. Entity Name

JOHN PAGE IRRIGATION, L.L. C

Mailing Addross

2633 AMELIA RD
FERNANDINA FL 32034

Principal Place of Businoss

2633 AMELIA RD
FERNANDINA FL 32034

2. Principal Place of Businoss - No P Q. Box # 3. Mailing Address

FILED

Feb 19, 2007 08:00 AT

Secretary of State

L

Suiie, Apl. #, otc. Suile, Apt. #, olc. 15t MOORE CR2E083 (10/08)
Cily & Slale Cily & Slato 4, FEI Numbor Appliod For
59-3242563 Not Applicable
ap Counury Zp Country 5. Cortificale of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo

PAGE, JOHN E
2633 AMELIA RD
FERNANDINA FL 32034

Streel Address (P.Q. Box Number is Nol Acceplable)

City

FL

Zip Code

8. The abovo hamed enbily submits this statement lor Lhe purpose of changing ils registered office or registored agent, or bolh, in the Slate of Florida.

lbe obligations ol regislered agent

| am familiar with, and accopl

SIGNATURE
Sygnalure, 'yped or printec name of regislgred agen and ke t appheable, (NOTE: Regsterad Agant signature réuairdd when réinstaling) DATE
“"" FILE NOW!ll FEE IS $50.00 .~ . °
Make Check Payable to Florida Department of State
o Due By May 1, 2007
9, MANAGING MEMBERSf MANAGERS 10, ADDITIONS/CHANGES .
Nt MGRM [ Delee mir [ crange [ Addilian
NAML PAGE, JOHNE NAR LQ0000E41 EEEI
SIRLETADDRESS ¢ 2633 AMELIA RD STRICTADDIF 59 N2 2807 ARIO0-012 50,00
ciry - s1-ap FERNANDINA FL 32034 ClIY-51-4p
L [ pelele TILE O coange [} Adeaion
NAME NAME
SIRCET ADDRESS SIRICTADDRLSS
ClIy-si- 7 CITY-S1- AP
e ] petele e [J Change [ Addilion
HAMD NAME
SIRETT ADDRESS STRCTADDN S8
CIY-§1-71p CiTY-81-4p
e 3 Delele e [ change [ Addilion
NAMF NAME
SIREETADDRLSS STACTADDI 85
cliy-8J- 7P ClHY-51-41F
mr 3 Delete TIne O change [ Addilion
NAMP NAME
SINLT ADDAL 88 SIRCETADDI 55
CIY-S1-Z1P CITY- 51-7IF
IME [Z1 Delete i ] Change [ Addttien
NAME NAMI
SIRCET ADDRILSS STREETADDRLSS
chy-s1-np CITY-81-2IP
11. | horeby ceriify that the infermabion supplied with this filing does not qualify fer lhe exomptions contained in Scction 119, Flerida Statutes | furthor certify that the informalion

indicaled on this report 1s true and accurate and thal my sigl
limitod liability company or the ver

SIGNATURE:

I irusteq mpowcmdl execule lhis report as raquired by Chaper 808, Florid

Slalptos,

2lohz

re shall have the sama legal effect as if made under oalh: Ihal | am a managing membcer or manager of lhe

- 753-35%5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MWGING MEMBER, MANAGER, OR AUTHORIZED FIEPREBEN'IAI'NV

Daly

Daytrag Phong 4




