FILED
2006 LIMITED LIABILITY COMPANY = May 09,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000032154 : 05-09-2006 90007 050 ****50.00

1. Entity Name

TWIN RIVERS IRRIGATION COMPANY, LLC

Principal Place of Business Mailing Address &VU§ al 75
9115 58TH DRIVE EAST, SUITE A 9115 58TH DRIVE EAST, SUITE A
BRADENTON, FL 34202 BRADENTON, FL 34202
Suite, Apt. #, eic. Suite, Apt. #, etc.
P ' P 04272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
20-1215795 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARTENSTINE, J. MICHAEL
200 SOUTH ORANGE AVENUE Street Address (P.O. 8ox Number is Not Acceptable)
SARASOTA, FL 34236
City FL I Zip Code
8. The above named entity subrnits this statement lor the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad of printed nama of tagisteted agenl and title if applicable. (NOTE: Registereg Agent signalure /aquired when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE (% 1 Delete TITLE &Change O additien
NAME CANTEGEWIDE RENTY, INC Y co LLN“!L N R
STREET ADDRESS | 97115 58TH DR E, STE A STREET ADCRESS Reewine eAlty, Tnc
ory-sT-2¢ [ BRADENTON, FL 34202 cIrY-§T-2i0 'S 5%t BR.£ Sede A
TILE 7 Delete TITLE ﬁ Nad ;h (9‘(/ [ Change  [F Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS J4x0n-
CITY.ST-2IP Ciy-§t-2ip
TITLE [ Delete TITLE ] Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P Ciy-st-zip
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClEY-ST-7P CiTy-ST-21P
TITLE O Dpelete TOLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57- 2P
TILE 3 Delete TITLE [Jchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF
11, | hereby certity that the informaticn supplied with this filing does net quality for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and thal my signature shall have the same legal etiect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes,
SIGNATURE: _ 2 f 2 /37}“”
SIGNATURE AND TYPEyéR PRINTED ME OF SIGNING MANAGING M?‘ER. MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytirne Phona #




