2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000011550

1. Entity Name

FILED
Mar 14, 2005 8:00 am
Secretary of State

(03-14-2005 90596 001 ****50.00

T & A IRRIGATION LLC

Principal Place of Business

P0OBOX 213
OKEECHOBEE, FL 34973-0213 US

Maliing Address
PG BOX 213

OKEECHOBEE, FL 34973-0213 US

2. Principal Place of Business

3. Mailing Address

200200389

R AL A AR

i . #, etc. ite, Apt. #, etc. '
Suite, Apt. #. etc Suite. Apt. 4, et 02112005  Chg-LLC CR2E083 (1003)
City & State City & State 4, %1 Number Applied For
W-10451S | Not Applicable
Zip Country Zip Country o : $5.00 Additional
5. Certificate of Status Desired (] Fee Rlequired
6. Name and Address of Current Registared Agent 7. Name and Addrexs of New Registered Agent
Nama

MCDONALD, DOUGLAS B
1202 SE BTH DRIVE~  ~
OKEECHOBEE, FL 34974

—

‘|~ Street Address (P.O-Box Number Is Not Acceptabie) - : -_-"

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigriatura, lyped o printed narhe of registered agert and title i epplicable.

{NOTE: Registered Agent signeture required when rainatating) DATE

Filing Foo is $50.00 -
Due by May 1, 2005

Make check payable to
Floride Department of State

5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TALE MGR [ Delete TMLE [JChanga [T Addtion

HAME MCDONALD, DOUGLAS B NAME

STREET ADORESS | 1202 SE 8TH DRIVE STREET ADDRESS

CITY-S1-2P OKEECHOBEE, FL 34974 CITY-ST-29P

TLE : [ Delete TINLE {JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

ITY-5T-2P Y- s1-2p

TALE 1 oelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

criy-st-2p CTY-ST-2P

TILE £ Delte ME [JChange 2 Addition
CHAMET < |t - - -= = -l nane - e e — - e -

SIREET ADDRESS STREET ADDRESS

CITY-S1- 2P Ciy-§7-2°P

TME O peiete e Clchange  [J Addition

HAME RAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

THLE ] Delete TILE O ctange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CAY-ST-.29 CITY-ST-2P

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Aorida Statutes. | further cartity 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 liahility company or the receiver or irustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £~ //M Donalte B . M Donald

SICNATURE TYPED Off PATNTED NAME OF SIINING MAMAGING MEMBER, UAN**“. OR AUTHORITED REPRESENTATIVE

B39 1390

Danytima Phone #

7 -\1-05

N



