2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 02, 2005 8:00 am

DOCUMENT # L04000017545 Secretary of State

1. Entity Name (3-02-2005 90015 005 ****50 00
AUTOMATIC IRRIGATION SYSTEMS LLC

Principal Place of Business Mailing Address
10056 GREEN FOUNTAIN RD 10056 GREEN FOUNTAIN RD
_{ALLAHASSEE FL 32305
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2. Principat Place of Busine
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Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
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b Coupty, “Zip Codyiry o . $5.00 additional
?£ 3 2 7 [(fﬂ/t((_/ﬂ 3232- 7 " J)’-; !KU /ﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - . - - A - Name. - —_— . . - —_— = -
I.l'g\ébs‘l’a E(?IQIEEESIJ FAOUNTAIN RD Street Address (P.O. Box Number is Not Accaptable)
TALLAHASSEE FL 32305 ; “,
City ! FL Zip Cods

3 MANAGING MEMBERS / MANAGERS.

. ADDITIONS/CHANGES
TITLE MGRM ! O Celete TLE [J Change [T Addition
NAME LINN, ERNEST A . HAME
STREET ADDRESS ] $0056 GREEN FOUNTAIN RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32305 CITY-5i- 2P
TimE MGRM O pelets TILE [ charge [ Addition
NAME LINN, PATRICK L NAME
STREET ADDRESS | 10056 GREEN FOUNTAIN RD- STREET ADDRESS
CITY-§7-2F TALLAHASSEE FL 32305 CITY-57-2P
TITLE [ celete THLE ] O change [ Additicn
" Name - ’ : TNAME T | T TR = * ———
STREET ADDRESS : STREEF ADDRESS
CITY-ST-2P CITY-S1-2iP
TILE ] Detets TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITy-S1-2P
TILE (3 Detets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-7P CITY-51- 2P
TITLE O Deleta TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
orvsmp OIFY-S1-2P

1. 1 her{ieby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repon is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee eppowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Eecpesl 8L N

SIGNATURE ARTTTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phons #




