FILED
Mar 10, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT (03-10-2005 90036 036 ****50.00

1. Entity Name
PHILLIPS' IRRIGATION, L.L.C.
Principal Place of Buginess Mailing Address
1060 S. CARPENTER AVENUE : 1060 S. CARPENTER AVENUE 2 0 u 137 1 5
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022005 Chg-LLC CR2E083 (10/03)
City & State . - City & State 4. FEl Number Applied For
5‘-} e A 139 002 Not Applicable
Zip - - Country Zip : Country e N $5.00 Additional —
§. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Name
PHILLIPS, LISAC .
1060 S. CARPENTER AVENUE Street Address (P.0O. Box Number is Not Acceptable)
ORANGE CITY, FL. 32763
City FL | Zip Code
8. The above named entity submits ihis statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida. am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, Ivped or printed nama of ageml and titde il . {NOTE: Registered Agert signaturd requirad when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2003 Florida Department of State
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM O Delete T O Change (3 Addition
NAME PHILLIPS, LISAC NAME
STREET ADDRESS | 1060 S. CARPENTER AVENUE STREET ADDRESS
ciy-st-ap ORANGE CITY, FL, 32763 CIY-ST-2P
e O oetete TLE O Crenge [T Addition
NAME NAME
STREET ADORESS | . STREET ADDRESS
CITY-ST-P CITY-ST-3P o o
THE O Detete TMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
€ITY-ST-2P CITY-ST-2P
TIFLE O etete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CiTYy-57-2P
TME O pelete miE CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-719 . h CITY-ST-2P
1AL o Dloewe  yme | . . O Change  (J Auditon
NAME o ) ’ HAME
STREET ADDRESS . STREET ADDRESS
ony-st-zp cy-51-2P
11, I hereby certify that the information supplied with this fiing does nat qualify for the exemgption stated in Section 119.07(3)(}), Florida Statutes. | further certity 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 of manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Sta_lmes.
. —\0 , 286
. r - - - r
sianature: A 0o CPlule, o Lisg C. Phittias 3305 04.9343
SIGNATURE AMD TYPED OR PRINTED NAME OF & A, oanumonz:nn:ﬂmnﬁn Date Dexytirog Phocs #




