FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT

Entity Name 04-25-2005 90097 029 ****50.00
SANDBERG IRRIGATION AND WATER SUPPLY L.L.C.
Principal Place of Business Mailing Address
1676 WYOMING ST. S. W. PO BOX 643
PALM BAY, FL 32909 MELBOURNE, FL 32902 2
- 2
Suita, Apt. #, etc. Suite, Apt. #, etc 04212005 Chg-LLC CROE083 (10/03)
City & Stale City & State 4. FEI Number Applied For
SG e 395 2555 Not Applicable
Zip Country Zip Country o . $5.00 acditional
5. Cerlificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDBERG, WILLIAM L
1616 WYOMING ST. S. W. Street Address (P.O. Box Nurnber is Not Accepiable)
PALM BAY, FL 32909
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printad nama of regatered agant and thia 4 appbcabla. {NOTE: Regiztarnd Agar signatura raguinsd whea raemstatng ) DATE
an% Foe is $50.00 " Makecheck paysble to °
y May 1, 2005 Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADUITIONSI CHANGES . .
e MGR [ Detete TimneE Ocnange  [J addition
NAME SANDBERG, WILLIAM L NAME
STREETADDRESS | 1616 WYOMING ST. S. W. STAEET ADDRESS
CITY-5T-2P PALM BAY, FL 32309 cY-5T-2Ip
Tme (] Deteta TinE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-1P
TMLE O Delete TIMLE O crarge  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TINE 1 Dekete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TINE 3 Delete TME O Change [ AddHion
NAME NAME
STREET ADDAESS STAEET ADORESS
CITY-ST-2P CITY-ST1-DP
TILE 1 Delete TIILE [ cnange  [J Addition
NAME NAME
STREET ADORESS GTREET ADDRESS
CITY-ST-ZIP ciy-S1-ZIP
11, | heraby certify thal the information supplied with this filing does not quality for the exarnption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the miormahon
indicated on this report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Lo axagite this repg) required by Chapter 608, Florida Statutes.
SIGNATURE:
RIGNATURE AND TYPED O PRINTED NAME OF SIG ANAGING MEMDER, MANAGER, onwmamt / Date Daysma Frons 4




