FILED

2005 LIMITED LIABLL LT COMRANY Apr 08, 2005 8:00 am

ecretary of State
DOCUMENT # L04000001988
1, EntityName . 04-08-2005 90281 023 ****55.00
JENSEN BEACH IRRIGATION LLC
Principal Place of Business Mailing Address
3104 N.E. CANAL AVENUE JTCANE. CANAL AVENUE™
{ENSEN BEACH, Ft 34957 JENSEN-BEACH, FL-- 34087
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite. Apt. #. efc.
City & State [ Ehy-&Sinte
Zp i’ ap- [ ¥ " §. Certificate of Status Desirea V it
- . . Fea Required
8. Name and Addrass of Current Registered Agent 7. Name and Ad of New Regh d Agent
Name
| MILLER, PAULA : . -
3104 N.E. CANAL AVENUE- 1 -0-Bax Numbor ic bot-Acceplatile}—
JENSEN-BEAGH, FL- 34857
[ ca FL [2ec0e
8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the obfigations of registered-agert:
SIGNATURE
typed or orivted mame-of BT Er P ¥ e
Due ﬁ May 1, 2005 - i
8. MANAGING MEMBERS / MANAGERS LE. ADDITIONS fCHANGES
e MGR 0 Deiate e [ Ocrange [ Adition
NAME MILLER, RONALD JAMES [ NAME
STREET ADIRESS | JTOAN.ETCANAL AVENUE- - - [~ STREEHADBRESS- T~
Cry-St-zi- | JENSEN-BEAGH; Fl- 3406% - - ER-ST-1P }
— MGRW- - ' Do - fome - L] Erange— E}Ageiion
NAME FMILLER PAULA. - - |- N — |-
STREET ADPRESS | 3104 N.E_CANAL AVENUE | STREET ADRESS . |
Cy-St-2P JENSEN BEACH, FL 34957 | coy-st-ap |
TLE lpetee . L TmE | Cletange . [ Additon
STREET ADDRESS L_smm ADLRESS
ciy-57-7p civ-s1-ne _
TIE - 7 petete e - [Crange [ Astition .
NAME N [ :
STREET ADDRESS [ STREET ADDRESS [
cY-51-2P b CIrY-ST=ZP
L [T oetete [ e F : [Jcrange [ Addition
NAME . -
SIREEY ADERESS | SPREEADORESS-1 -
cHY-s1-2p Lcov-sLae - L
e Elpeer- =~ fome E3Eraege— - Eagdiion
NAME - . AL -
STREET ADIRESS | STREET ADORESS |
eny-§7-2p CITY-S1-2P

11. 1 hereby certify that the infarmation supplied with this fiing does not quelify for the exemplion stated in Section 119.07(3)(1), Florida Stanstes, | further cerlify that the information:
indicated on this repor is true and accurate and that my signature shall have the same iegal effett as if made under oath; tha! | am a managing member or manager of the-
trustes erppowerad 1o execite. i 608_Flaridn Sighites

fimited iiability

;i

"’/@/ﬂg(‘ |

campany oL o
SIGNATU\%Q]J da hhaudu

R REPRESENTATIVE -

U Detoafhenas. -




