2008 ‘IEIMITED LIABILITY COMPANY

, ANNUAL REPORT j
DOCUMENT # L04000038657 : F §

1. Enlity Name
TAYLOR IRRIGATION LLC

08SEP 25 PH 2: 0g

SECRETARY OF STATE

Principal Place of Business Mailing Address h o
8542 MANDERSTON COURT 8542 MANDERSTON COURT TALLAHASSEE FLORIDA
FORT MYERS, FL 33912 FORT MYERS, FL 33912

LT R

09182008No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE T AopiedFor
e e e e s N —_— = s it~ - 200491213 ———e——————  ~—|- |NovApDIicabla
T $5.00 aqditional

5. Certificale of Status Desired Fea Roquired

6. Name and Address of Current Registered Agent

5542 MANDERSTON COURT DO NOT WRITE
FORT MYERS, FL 33912 IN TH'S SPACE

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, lyped or printad name of registered agent and tite If epplicable. (NOTE: Registared Agent signature required when reinstating) DATE
- pa— — =
FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the Iimiﬁ 0ol 353413'_53 i ~*
Due by September 12, 2008 liability company did not receive the prior notice. {J4/25/08--01051--005 **143.75
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME STORK, BRYAN

STREET ADDRESS | 8542 MANDERSTON COURT
CITY- ST-2IP FORT MYERS, FL 33912

TITLE
NAME
STREET ADDRESS

onvesIP__ | A . _ e - . . s

TITLE
NAME

i DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

me

HAME

STREET ADDRESS
CITY-57- 200

TITLE

NAME

STREET ADDRESS
CIry-s7-2P

11. | hereby certify that the information supplied with jnis liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true g hat my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited hability company or the-feceiyer or trusife empowered 1o execute this feport as required by Chapter 608, Florida Staiutes.

SIGNATURE:

? 1
SIGNATURE ANMDR PRMHE OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytlime Phone ¥




