2006 LIMITED LIABILITY COMPANY

‘ ANNUAL REPORT (AR) ) FILED

DOCUMENT # 104000041237 Feb 01, 2006 08:00 AV
1. ¥ty Name Secretary of State
D. K. IRRIGATION SERVICE 11.C
Principal Place of Business Mailing Address
4633 SPEARS STREET 4633 SPEARS STREET
PACE FL 32571 PACE FL 32571
b § AR R A
2. Principal Place of Business 3. Maiting Address
Sute, Apt #, etc. Suite, Apt #, elc. 1st MOORE CAZENS3 (10/05)
Cry & Stale City & State 4. FE{NOmber ' | jApplied For
7 , ) 01"081 5593 | !th Agnlicat’
Zp Gountry Zp Country 5. Gertfficate of Status Desired [ ?eseggq Additonal
6. Name and Address of Gurrent Registered Agent R 7. Name and Address of New Registered Agent ’
MNams
5@5%?'3%%‘:?5‘ STREET Street Address (P.Q, Box Number is Not Aé&ptaag] - o
PACE FL 32571 - -
City FL ‘ Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registereé EJffi-ce or_re_gis:ered égenT.;;r both, in the State of Florida. | am familiar with, and accef
the obligations of registered agent.

SIGNATURE
Smnature, typed o printed name ol regstered agent and itle #f applicable, CATE
FILE NOWII! FEE IS $5000 " .. LI00004 1321 2
Make Check Payable lo Fiorida Depariment 8f Statel | 13,41 1,/08-B0011 2023 50, 01
s - DheByMay1,2008 T R
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
T MGR 3 Delete nE Coange [ Ack
NAME KING, DAVID | NAME
STREET ADDRESS 146533 SPEARS STREET STREET ADDRESS
Cmv-5T-28 |PACE FL 32571 CiTy-ST. 2P
i3 5 Delere TE [ Change [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P GHY-ST-2P
TILE : 1 Detete HE - [ Change T3 Adui
NAME NAME
STREET ACDRESS SIREET ADDRESS
LY -$7-7p CTY-ST- 28
TITLE 3 Delete TIFLE [Jchange [ Aduitins
MAME HAME
STREET ADDRESS STRELT ADORESS
CIY-ST-ZIP CIY-$T- 2P
TLE [ zelete TriE ClChange [ sddise
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy - S7-2IP CITY-S1-2P
IiTLE [ Delela TLE 1] Change
HaME NAME
STREET ADDRESS STREET ADDRESS
DTy -5T-2P CiTY-ST-2P

11. | hereby certity that the information supphed with this filing does net quality for the exempiions contained in_Section 112, Florida Statutes. | further certify that the information
indicated on Lhis report 18 true and accurale and that my signature shall have the same legal effect as if made under oalh: that | am a managing member or manager of the
limited liability company cbﬁver ar frustee empowered to execute this report as required by Chapler 508, Florida Statutes.

SIGNATURE: a’uwp A/ 11-/0“;/ / —Jﬁ -0 6 §50393¢323

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MAN#ING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylima Prone #




