2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L0O3000054090

1. Enfity Name

TOM BARKER IRRIGATION, LLC

Feb 23,2006 08:00 AM
Secretary of State

Principai flace of Business

10501 NW 60TH TERRACE
ALACHUA FL 32615

Mailing Address

10507 NW B0TH TERRACE
" ALACHUA FL 32615

MR

2. Principat Place of Business 3. Making Address

Suite, Aot |, sta. Suitg, Apl. #, elc.

1st MOORE CR2E083 {10/05)
City & State City & State 6. FEFNumber 1 }Applies For
8 1 '0540255 1 iNot Annlicabh
ap Couniry ap Country 5. Certificate of Status Desired O $5.00 Additiona)
o } Fee Hequ)rag )
5. Name and Address of Current Registered Ageni 7. Name and Address of Now Registered Agent
Name
BARKER, THOMAS C — s e
Street Add P.0. Box Nurnber is Not Asceptatie)
10501 NW 60TH TERRACE rost Address (7.0, Box Nu @
ALACHUA FL 32815 - C
Zip Code

- FL|

8. The above named entity submits this statement for the purpose of changing its regisierad nffice or registered agent, or both, in the Stale of Fionda. | am?;miliar wilh, and ';.‘;.1;.: (ol

he obligations of registered agent.

SIGNATUREC

Siratufy, trped @ prnited ngeme of regrsiersd agent and e 1 #ppicaDE.

{NOTE. Ragusiersy Sgent signaiute /aquired wien Femsiasng) DATE

Make Check Payable )

.. FILE NOWQIFEE IS S0
o Flords Deparime o il
& k

SR T

R Dug By ! 006
T MANAGING MEMBERS | MANAGERS 10. o ___ADDITIONS/CHANGES
TIE MGR [ pesate [ Changs A
NAME BARKER, THOMAS C
STAECY ADDAESS | 10501 WW BOTH TERRACE STAEE} ADERESS i 445201
CTY-ST-7P | ALACHUA FL 32615 Cay-S1-2 UBJI’J%%-%&&:%IB 0. 00
e [ Delete ] Change [T At
HAME
STREET ADDRESS STREET ADDRESS
CifY-51-2IF CHY-81-2IF
THE [ nalptg O change [ &
NAME
SIRLEY ADDRLSS STREET ADDRESS
GITY-ST-2P CITY-5E-2IP
e O Detere Ol Cramge 35
NAME
STREET ADDALSS STREE T ADDRLSS
CIFY-SF5-2IF I CITY-55-2IP
e (3 Gelete O Chatge T3 Acz-
RAME NAME
SIFEET ADORESS STREFT ADDRESS
STy 51-2IP Ciiy-§1-2IP
nme 3 poiete 3 Change [T 7
NAME
STREET ADDRESS SFREEY ADDRESS
CITY-ST-2IP GITY-ST-1F

11. | hereby certily thai she information supphed with 1his filing does not qualily for the exermplions eertaned in Section 119, Florida Statutes. § further certify thal the informalion
indicated on this report is (rue and accurale and that my signature shall have the same legal effect as if made under oalh; that | am a managng member or manager of the
limited tabilly company of he receiver ar trustee empowered to execute this report as required by Chapter 608, Flonda Statutes.

&_l.‘

SIGNATIIRE: a

. C Bl

iﬁ‘?/oé J5I-338 2008




