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2014 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000017545

1. Entity Name

AUTOMATIC IRRIGATION SYSTEMS LLC

-
um

i*j u't“"

TAL| X SERE ©

Principal Place of Business

310 HEATHER LANE

Mailing Addrass

310 HEATHER LANE

HAVANA, FL 32333 US HAVANA, FL 32333 LS
T T AR RTIY
Sulto, Apt. #, etc. Suite. Apt. #, etc. 09292014 REIN-LLC CR2E101 (12/41)
City & State City & State 4. FEI Number Applied For
59-3537395 Not Applicable
Zi Country Zip Country 5. Certicate of Status Desired [ §°5;22q:i‘£g‘°"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Rogistersd Agent
Name
LINN, ERNEST A
310 HEATHER LANE Street Address (P.O. Box Number is Not Acceptabte)
HAVANA, FL 32333
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lypad of printad nama of registerad agani and 4Ge it SpOACADIA.

INOTE: Registerad Agent sgnwturs muind ‘whan reinitating)

DATE

FILE NOWI!! FEE IS $238.75
After January 1, 2015, Foe wiil bo $377.50

Make check payable to” '
Florida Department of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

TME MGRM 1 Delets TME [ Change  [CJ Addtion
NAME LINN, ERNEST A NAME ~-

STREET ADDRESS | 310 HEATHER LN STREET ADDRESS

CITy-5T-2P HAVANA, FL. 32333 CTY- ST 2P

me MGRM [ Delste TIE [J Change  [7) Addition
NAME LINN, PATRICK L. NAME P

STREETAOCRESS | 310 HEATHER LN STREET ADORESS I e~ T AT =N L Wy

CTY-ST-2P | HAVANA, FL 32333 Cv-s1-2¢ U3/e3/14--01001--013 #4233, 75

TE [ Detets TME [} Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ory-§7-28 CITY -57-2P

TITLE T Delete LE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-§T. 2P

TILE 7] Delste TTLE ] Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2P

TME 1 Delete TME [ changs [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-sT-2P y: CTY-ST-2P

11. | hereby cartify that the inform; plied wj f
indicated on this report is.4 nd agturate ghd-that my

limitad liability company or i@ receiver or o

SIGNATURE:

filing d

t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
re khall have the same legal affact as if made under oath that | am a managing member or manager of the
+aport-asrequired by Chapter 608, Florida Statutes.

[
BIGMM TYPED OR P?AED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date

E-MAJL ADDRESS

Dr ala~ b




