2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 01, 2005 8:00 am

DOCUMENT # L04000041237 ecretary of State

1. Entity Name
04-01-2005 90157 004 ****50.00
D. K. IRRIGATION SERVICE LLC

Principal Place of Business Mailing Address

ShcerLas PACEFLaDIT o 20025835

us us

i S VORRREAO ERA
Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)

City & State City & State 4. FEI Nu.?ber S/ Applied For
;55 Not Appli
pplicable

Zip Country Zip Country 5. Cettificats of Status Desired O $5'00 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Hegistered Agent
s T - - ) Name’ o T - - *
KING, DAVID |
5 Straet Address (P.O. Box Number is Not Acceptable
4633 SPEARS STREET ( prable)

PACEFL 32571  =»-¢ .

City FL Zip Code

8, The above named entity submits lhls s(atement 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 agem e .

.

SIGNATURE - l _
. Signatute. Iyped o printad name of regrsisred agent and ik d appitable (NOTE: Regisisied Agani $gneiura fequred whan rewstating) DATE
. e
LR
-
AU
9. MANAGING MEMB‘EHSIMANAGERS ADDITIONS fCHANGES
TTLE MGR = [ Delsle ] change [ Addition
HANE KING, DAVID | NAME
STREET ADDRESS | 4633 SPEARS STREET . STREET ADDRESS
CIrY-§1-7iP PACE FL 32571 CITY-S1-2P
TTLE ] Delete TILE [ change  [J Addition
HAME MAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST-ZIp CITY-Si-21P
nLE O Delete TILE ] change [ Addition
WME o ) ’ - NAME - o N
STAEET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1- 7P
TILE O Dalste TMLE [J change [ Addition
NAME NAME .
SIREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-71P
TILE O Delete TTLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S1-2IP
TLE [ Detete TILE ] Change [ Addition
NAME ‘ NAME
SIREET ADDRESS STREETADDRESS
CiY-ST-21P CITY-81-2IF

11. | hereby ceru'fy that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07({3)i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m:ﬂ c//%m/ | 2 ~2)-95 850 3934323

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING I‘ANAGING MEHBWMMAGEH OR AUTHORIZED REPRESENTATIVE Data Daytrma Phona #




