2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L04000017545

1. Eniity Name

AUTOMATIC IRRIGATION SYSTEMS LLC

Principal Place of Business

310 HEATHER LAN

Mailing Adaress
310 HEATHER LAN

FILED

08 1aY -9

veads § L“

PH |: 38

SIATE

TALLAHASSEE. FL ORIDA

HAVANA, FL 32333 US HAVANA, EL 32333 US
Suite. Apt. #, etc. Suite. Apl. #, etc. 05092008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
59-35373985 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $5.00 Additianal
Fee Required

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name
LINN, ERNEST A

310 HEATHER LANE

HAVANA, FL 32333 i

Street Address (P.0. Box Number is Not Acceplable)

k‘ City FL | Zip Code

8. The above named entily submits this siatement for the purpose of changing its registered office or registerad agent, or botn, in the State of Florida. | am familiar with, and accept
ihe obligations of ragistered agen:.

SIGNATURE

Sigratre, yped or prnted name of registered agen and ulle |l applicabte (NCTE: Regisiarea Agenl signaiure requ.red wnen reinsiaing) CATE

Make check payable to
Florida Department of State

FILE NOWII! FEE 1S $138.75
Due by September 12, 2008

in accordance with 5. 807.193(2)({b), F.S., the limited
liability company did not receive the prior notice.

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES

1TLE MGRM O Delete TITLE O Change [ Addition
NARE LINN, ERNEST A NAME

STREET ADDRESS | 310 HEATHER LN STREET ADORESS

CITY-57- 2iP HAVANA, FL 32333 CITy-s1-2IP

TLE MGRM ] pelete TITLE 1 I_' Ij 1 - .3 — 1 q 1 % Ciange ] Addition
NAME LINN, PATRICK L NAME D.':ar’lfi_-fDB—-ﬁfljaé:—U:f:l"i exi30. 75

STREET ADDAESS | 310 MEATHER LN STREET ADDRESS sroan e -

LI -ST-2IP HAVANA, FL 32333 CITY-§1-21P

WTLE O etete TILE [Ochange [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CitY-ST- 2P CITY-ST-2IP

TIILE [ petee e [ Change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -§1-21P CITY-ST-2P

TILE O Delete TTLE [J Change  [] Addition
MAME NAME

SIREET ADORESS STREET ADDRESS

CiY-51-29 CHY-ST-2IP

(13 O pelete T5LE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2p 4 J oesi-ze

11. | hereby certify that the information su igfliling does -/‘f fr the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true my signa -rff gal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company o mpows /f: 4 equired by Chapter 608, Fiorida Statutes.

A7 ?

SIGNATURE: &

SIGNWPED OR PRINTED NAME OF SIGNING MANAGING MEWESER, MANAGER, GR AUTHORIZED REPRESENTATVE

s - 07—

Daytme Phone #




