FILED

Cortiod Maile 004 1350 O3 30 5157 Jun 01, 2005 8:00 am
2005 LIMITED LIABILITY CONMPANY s Secretary of State
ANNUAL REPORT 05-03-2005 90017 044 ****50.00
DOCUMENT # L04000032154
1. Entity Nama
nNIN RIVERS IRRIGATION COMPANY, LLC
Principat Placea of Business Mailing Address
BRADENTON FL 24205 BRADENTON. 1L 34208 730008380
S T R G YR RO
Suite, Apl. #, alc., Sulte, Api. #, etc. 04062005 Chﬂ-l..l.c CFEEOBS (101'03}
City & Stata City & State Iy ;EI{;W-nb’ei |5 7 g -5, :;p::: :;b:,
Zip Country Zp Country 3. Cenificate of Status Desired ) gi'g?q.?fﬂ'“’""
8. Name and Acdress of Current Ragistared Agant 7.'h_n=£ﬂmmmnqlwnum

Name
HARTENSTINE, ). MICHAEL
200 SOUTH ORANGE AVENUE Street Address (P.Q. Box Numbar is Not Acceptahla)
SARASOTA, FL 34236

Caty FL I Zip Code

8. The above named entity submits this statement for the purpasa of changing its registered office of registerad agent, or both, in tha State of Florida. tam tamiliar witn, and accept
the oblgations of registered agent.

SIGNATURE
Sigrewrs, trpad o prmed reme of regRRIve age e and Fie ¢ sppicatiie. {NOTE: FeQuiered AQET wipellaig TeQussd whis) alnataing) DATE

Filing Fee Is $50.00 Maka check payabie to

Dus May 1, 2005 Florida Department of Stote
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
T UM 10E 3EN Gy O Delets e Change [0 Adtition
s | 55, ok ) F
STREET ADORESS 108 SBYDeE  SursA STREET ADORESS
cav-st-o ALpgroron, FL 3202 o-sinr
nme O pers nME DOomnge 0O Addition
HAME NAME
STREET ADORESS STREET ADORESS
CIPY-57-20 toy.57- 28
e 0 Oetern RTLE DOlcmrge [0 Addtion
NAME NAME
STREET ADDHESS STREET ADDRESS
CTy-ST-20 CHTy-gt. oo
e [ Dete:z nE Dcmnge  [JAcazion
NAME NAME
STREET ACDRESS STREET ADDRESS
cTY-5t-2p CITY-ST-7P
TinE 3 Gesets e Octange T Acsition
NANE RAME
STREET ADORESS STREET ADORESS
Gy -sT-I9 CFY-S1-29
TTE O Deiete nne Ocrange [ Asdidon
MNANE RAME
STREET ADDFESS STREET ADORESS
COY-SI-29 CnY-§7-2F

11. I hereby certify that the information suppliad with 1hs filing does not qualify for the exemplion siated in Section 119.07(3)1), Florida Statvtes, | further certity that the information
indicated en thig report is rue and accurate and that my signature shall have the same legal effect as f made under cain; Ihal | am @ managing member or manager of the
limited Yiability Company or the receiver or frustes empowsred to axacute this raport as required By Chapler 608, Florida Statutes.

SIGNATURE; .ﬁ.}f—@é 7 f‘if’”f

OR PRINTED MAME OF LIGNDIG OR Al i




