FILED

Apr 29, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

04-29-2005 90064 008 ****55.00

DOCUMENT # L04000037146
1. Entily Name
H20 IRRIGATION SYSTEMS LTD. CO.
Principal Place of Business Mailing Address
7074 LAKE ISLAND DR 7074 LAKE ISLAND DR. 1 4 0 02393
LAKE WORTH, FL 33467 LAKE WORTH, FL. 33467
e v LT

Suila, Apt. #, elc. Suite, Apt. #, elc. 03082005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

Mot Anplicabla
Zip Country Zp Country 8. Cerlificats of Status Desired, N Ei.ggS?:;lmHN
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MENENDEZ, IRIS P
7074 LAKE ISLAND DR. Street Address (P.O. Box Number is Not Acceplabile)

LAKE WORTH, FL 33467

City FL | Zip Code

8, The above namad entity submits this statement for the purpose of changing its registerad offica or registared agent, or belh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and tide if applicable. {NOTE: Registeredt Agent signature requrad when rensiatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
THE MGRM O Delete TILE [0 Change  [] Addition
NAME MENENDEZ, FERNANDOQ NAME
STREET ADDRESS | 7074 LAKE ISLAND DR. STREEF ADDRESS
CITY-ST-ZIP LAKE WORTH, FL. 33467 CIY-S1-2P
TITLE MGRM [ Delete TITLE [ Change [ Adgition
NAME MENENDEZ, JAVIER RAME
STREET ADDRESS | 1203 S, DIXIE HWY. STREET ADDRESS
CiTY-5T-21P DELRAY BEACH, FL 33483 CITY-ST-2IP
e MGR X{coize e Clcrangs (3 Addicon
MAME MENENDEZ, IRIS HAME
STREET ADDRESS | 7074 LAKE ISLAND DR, STREET ADDRESS
City-sr-ap LAKE WORTH, FL 33467 CITY-S1-719
TMeE [ Delete TILE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-§1-2° cITY-S1-2P
TITLE 3 petste TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-51.2P
TITLE [ Datete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing doas not gualify lor the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further cerlily that the information
indicated on this report is frue and accurate and that my signatura shalf have the same legal effect as il made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowerad (0 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: b Menencler ‘-//-’-O/OI 561-258-439%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daymme Phone #




