2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

1. Entily Name

DOCUMENT # L04000017545

AUTOMATIC IRRIGATION SYSTEMS LLC

Fl & .
07‘”’" 29 i

e
HOUHE T aa

Principat Place of Business

310 HEATHER LAN
HAVANA FL 32333
us

Mailing Address

310 HEATHER LAN
HAVANA FL 32333
us

TALL 4 TR

B

2. Principat Place of Business - No P.O. Box # 3. Mailing Address V Vi
Suite, Apt. ¥, elc. Suila, Apl. #, oic. 15t MOORE CR2E083 (10/06)
City & State City & Slale 4, FEI Number Applied For
59-3537395 Not Applicable
Zi Count Zi Count iti
P ountry P ouniry 5. Certificale of Stalus Desired 1 $5.00 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LINN, ERNEST A

210 HEATHER LANE Streel Addross (P.O. Box Number is Net Acceptable)

HAVANA FL 32333

Cily Zip Code

FL

8. The above named entity submits this slatement lor Ihe purpose ol changing its regislered office or regislered agent, or both, in the Slalc of Fierida. | am familiar with, and accopl
the obligalions ol registered agenl.

SIGNATURE
Signature, lyped ar proled name of reguslered agenl and ik f applcabile (NOTE [tggimiciod Agent signature raeimned when meinsining) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
gl MGRM O Delele I O Change [ Addition
NAME LINN, ERNEST A HAME
SINETTADDILSS | 310 HEATHER LN SIHLETADDIESS N I ey
Iy - St AP HAVANA FL 32333 CITY ST 21 ~=N1nas-—nrny &:M:l-! nn
i MGRM J petere i O chenge O Adition
NAME LINN, PATRICK L HAMI
SIRCETADDESS | 310 HEATHER LN SIFLETADDIE S8
Ciy-st 2p HAVANA FL 32333 CITY 1.2
ILE [ pelete 1t O Change [ Addition
NAME HAMI
STREE | ADDRI 55 SIRL 1 ADDINSS
Cify-st /e LY SI-2P
IILE [ peteie 1 [ Change [ Addilion
NAME NAMI
SIRCE] ADDRESS SIRET 1 ADDIYSS
Iy 81 2 GIY ST AP
it J Delete 1 [ chiange  [J] Addition
NAME NAKI
SIRLE | ADDRI 8 STHELETADDH S5
Ciry-sl /e cly s1 4
HHTS O peleie itk {J Change  [J Addilion
NAME NAML
SIREET ADDRESS SIRLET ADDNE 55
Cly-si-7Ip CHy s)1-7IP

. 1 hereby ceriify thal the information supplied withAtis TMme-dges not qualify for the exemptions contained in Seclion 119, Florida Slaiutes. | further certify that the information
indicated on Ihis report is rue and accurate and that my 4 ¢ shall have the same legal effect as il made under oath; that [ am a managing member or manager of the
limited liability company or | Ip emppt ccule this reporl as required by Chapler 8608, Florida Stalules.

- o/-29 -7

Date

1
SIGNATURE:

SIGNATUR|

i Coyteng Phone &




