2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO3000053957
1. Entity Name . . FILED
JOHN PAGE IRRIGATION, L.L.C. Aug 18,2008 08:00 AM
Secretary of State
Principal Place of Busingss Mailing Address ' C
2633 AMELIA RD 2633 AMELIA RD .
2. Pancipal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. #, eic. Sute, ApL # alc. 2nd MOORE CR2E083 (4/08)
City & State . Ciy & State 4. FEI Number Applied For
59-3242563 Not Applicable
Zp Country e Couniry 5. Gerlifizate of Status Desirod O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naime

EQ%EA}J\JOETI;\ERD Streat Address (P.O. Bax Number is Not Acceptabte)

FERNANDINA FL 32034

City ] FL Zip Code

B. The above narmad 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 accept
the obligations of registered agem.

SIGNATURE
Signalure, wred of pr.oiea name of regisiered agonl anc 11w d apphcaolo {NCTE Rn.uusmmo Agom Sl roguired when enslaing) DATE
i : | 11 5.607 193(2)(b). F.5., allows for the waiver of the $400 00
laie fee. By checking this box, the timitea liahility
company certifies A did not receive pricr notice. Fee g
' y' . file is $138.75 Ef

9. MANAGING MEMBERS MANAGERS 10, ADDITICNS { CHANGES

TITLE MGRAM O Delete TMLE Q0009 g Oceange  [JAddion

e PAGE, JOHN E e 03/ T AR 18 138, 75

STREET ADDRESS (2833 AMELIA RD STREFT ADDRESS

Ciry-S1-21P FERNANDINA FL 32034 Giry-S1-2IP

HILE [ petete IME [ Change [ Aadition

HAME NAME

STREET ADDRESS SIREFT ADDRLSS

CiTY-ST-ZIP : CITY-ST-ZIP

TILE . M Delete TITLE [ Change [ Aadition

NAME R - L I .o P~ - - - - . NAME —_— - - . —— - I —m - - . .

STREET ADDRESS © STREET ADDRESS

CiTY-ST-ZIF CITy-S7-2IP

TITLE [ Detete THLE O change [ Acdition

HAME HAME

STREET ADDRESS SIREET ADDRESS ’

CITy-S1-2iP CIry-§T-21P s

TITLE [ Delete TLE [J Crange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2p CITY-57-21P

nne [ petete TTLE . o [ Change ] Addition

NAME NAME -

STREET ADDRESS ' STREET ADDRESS

CITY-S§T-2IP CITY.ST-2IP

11. I hereby cerlify that Ihe infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Slarmes I furrher cerlify that the information
indicated on this report is frue ad accurate and that my signature shall have Ine same legal effecl as if mada under oath; that |'am’a ‘managing member or manager of the

limiled liability (‘Umpanmmer or rustessmpowered [0 execule this report as required by Chapter 608. Florlda Stalutes ;-
SIGNATURE: ((1 o Tohn . /%q‘e. - /7// %/ g

SIGNATURE ANM’VPED OR PAINTED NAME Cv(SIGNING MANAGING MEMBER. MANAGER, OR AUTH{*IZED REPRAESENTATIVE Dol 1Vl|rl & Prsra #




