2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR]
DOCUMENT # LO3000054090 '

1. Entity Name
TOM BARKER IRRIGATION, LLC

Principal Placa of Business

10801 NW 60TH TERRACE
ALACHUA FL. 32615 -

r:ﬂﬁling Address

10501 NW §0TH TERRAGE

ALACHUA FL 326

15

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. ¥, elc,

Sulte, Apt #, etc.

i

FILED
Jan 31, 2005 08:00 AM
Secretary of State

il

I

I

I

— - 1st MOORE CR2E0B3 (10/04)
City & State Cliy & State 4, FEl Number Applied For
i i} 81-0640255 Not Applicable
Ip Cotntry 2ip i Country 5, Certificate of Status Desired | $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T Name ) T -
?6‘ gglEﬁwrlgg'lMHATS'E%RACE Street Address {P.O. Box Number is Not Acceptable)
ALACHUA FL 32615

City

FL l Zip Cods

5. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familtar with, and accept

the cbligations of registered agent.

SIGNATURE 1M, DA _ _ _ /l-29¢
Signatute, typad or piinted Reme o ragrstared agent and ttle d opplceable TRIONE Hegisietad Agnnt sinature required when reinslating] DRTE
FILE NOWIY FEEIS $50.60 7 0
Make Cheack Payable to Florida Department of State
. _Due By May 1, 2005
9. T MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e IMGR ) T Do e CJ Change 1] Additien
NAME BARKER, THOMAS C H NAME LI 168
STAPET ADDRESS | 10501 NW 60TH TERRACE STRELTADDAESS B2/01A05-80031-021 50.00
Gr.sTIP jALACHUA FL 32615 QY512
HiLE T T Datete Ui [l Change [ Addition
HAME ! HAME
SIREET ADDRESS STREET ADDRESS
CTe-S1 IR GTYS1. 2P
e [ nolete o TITLE [ change ] Addition
NAME NAME
STRELT ADDRESS STRECT ADDRESS
oTY-ST-7P CTY-§1.2P
ML - 1 Dotele e [change [ Addition
NAME NAME
STREET ADDRESS STATET ADDRESS
Y. ST- 7P CiTY.ST. 2F
MLE T Delete TIne [JcChange [ Addition
MAME NAME
SIREET ADDASS STAEET ADDRESS
Ty 5T- 2P CirY-51- P
g [J Delele Tk [ thange [ Addon
NAME NAME
STRECT ADDRESS STREE T ADDRESS
CiTy-5T. 2IF y.sr- 7P

11. | hereby certify that the informatien supplied with this filing does not qualfy for the exemptio: stated in Section 119.07(3)), Florida Statutes, i 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 oath; that | am a managing member or manager of the
limited fiability company or the receivei or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Voo £ s ber

/-2-05" 357-339-209D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Tats Daytime Phone #




