#», 12006 LIMITED LIABILITY COMPANY
B ANNUAL REPORT

DOCUMENT #L03000054349

1. Entity Name
SATELLITE BEACH IRRIGATION LLC

Principal Place of Business

460 PORT ROYAL BLVD
SATELLITE BEACH, FLL 32837

Mailng Address

P.0. BOX 372352
SATELLTE BEACH, FL 32937

2 Principal Place of Business

3. Mailing Address

FILED

Apr 26, 2006 8:00 am

ecretary of State

04-26-2006 90024 043 ****50.00

RN L

s [ec i Mi ais
Suile, Apl. #, eic. Suite, ApL #, elc. 01042006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
. 59-3244886 Not Applicable
Zp Country ° Zip Country ; $5.00 Additional
5. Certificate of Status Desired O Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Adkiress of New Registerad Agent
Name

WHITEHEAD, JOHN D
460 PORT ROYAL BLVD
SATELLITE BEACH, FL 32937

E

A/ A

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemnent for the purpose of changing its registered offica or registered agent, or both, in the State of Rorida. | am tamiliar with, and accept

the obigations of rggigtered agent.

SIGNATURE

‘Signatura, typad of printed name of registersd agent ond tte | appicable. {NGTE: Registored Agen signatue required when reinstating) DATE
Fee Is $50.00 Make chack payable to

Doe by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR 1 Detete THLE DO Chenge ] Addition
NAME WHITEHEAD, JOHN D NAME
STREET ADDRESS | 440 PORT ROYAL BLVD. STREET ADDRESS
onY-ST-2P SATELLITE BEACH, FL 32937 CITY-ST-7IP
TME 3 Detete ms O ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-2I9 ChTY-ST-7IP
e 3 Detete TME Clchenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
omY-5T-2P CrY-ST-2IP
me O Detete TITE Dlcnange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-ap CIFY-S7-21P
TME O Deets TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-2P CTY-ST-21P
TE [ petete me Octame [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
omY-ST-2P CRY-ST-2P

11. | hareby certily that the information suppled with this fiing does nol qualily lor the exempiions contained in Chapler 119, Florida Statutes. | further cextily that the information
indicated on this raport is true and accurate and that my signature shall have the same legat efect as if made under cath; thal | am a managing member or manager of the

imitad lablity company or the or

QIANATIIRE-

1o exacute this report as required by Chapter 608, Aorida Siatutes.



