2008 LIMLTED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 | FILED

DOCUMENT # L04000041237 Jan 28, 2008 08:00 AT
1. Entiy Namo Secretary of State
D. K. IRRIGATION SERVICE LLC :
Principal Piace of Busingss Mailing Address
4633 SPEARS STREET . 4633 SPEARS STREET :
PACE FL 32571 PACE FL 32571 .
2. Principas Place of Business - Mo 2.0 Box 8 3. Mailirg Address
Suite, Apl. #, efc. Suite, Apt. ¥ elc. 151 MOORE CR2E083 (10/07)
Cily & State City & State 4. FEI Numper Appled For
01-0815593 Mot Applicants
i 1 e = Mol H .
o0 et “I° Gouriry 5. Conifcate of St Deswes. ] 9000 Aduitional
Fee Requiied
6. Name and Addreas of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
KING, DAVID |
Streal Address (PO Bax Number is Not Accenanle
4633 SPEARS STREET ‘ umeer praoie)
PACE FL 32571
Cily FL 2-p Cexde
B. The above narmed entily submits tig sizternent for the purpnsa of changing ity registerad ofice or regietered agent, or oolh, i the State of Flodda, | am familiar with, and accept
he opiganons of regisiered aget.
SiGMNATLIRE
Fag nudnr o, Iyped OF B T e DATE O /g S0 GOSTLE R3S ChIalsky INOTE RaDIOrsT 2001 § 100k ¢ 1eg e ATICR 1rs Aing) LATE
: FILE NOW"' FEE IS 3138 75
_ After, May 1, 2008 .Fee Will Be 5538 75 .1
Make Check Payable to Florida Depanment of State .
9. . MANAGING MEMB[RbrMAI\.AGEHS 10. ADDITIONS / CHANGES
TILE MGR O elels TILE change ] Additon
HARE KING, DAVID | L S
STREET ADDAESS 14633 SPEARS STREET STREET ABDRESS N
ON-S1-2F |PACE FL 32571 OIT-53-2P 021010300 |3'“l 02l 134, 7
it : [ Datete i [J Change [] Addlition
HAIE BAME
STAFET ADMRFSS STREET ALDRESS
CITY-5T-7P £ITY-33-2P
HILE {1 paiee itk [ Change [ Addnizn
HAM| . . - . LAME ] . .
STREET ADDAESS STREET ALDRESS
CITY-5T-21P LITY- 3720
e (] elete TITE [ ¢hange 3 Adidition
IARL HAME
STHLET AODRLSS STRELT *LDFESS
CITY-S1-71P CITY-35- 2P
HIl3 O Delete THE [ Crange [ Additizn
{IAKE NAME
STREET ADORESS STREET SUDFLSS
Cil'y-3I-Zip CITy-57-21P
GIE O peinte UTE T Change [ Addition
HAME NAME
STREET ADDRESS STREET ARDRLES
CiTY-ST 21p CITY-357-2iF
11, 1 heraby cerify lhat the infurmation suppiied witn this fing daes nof qually for the exemplions containect in Secuon 119, Flonda Statutes. | turthagr cetily hal the mfcrmation
indicated on Lhis repc:: is ed BRg ascuruie and that oy signature shall have the same kil ellest as if made under oam: et | am a mandging member or manager of the
limiled fiabilty company ofthe reqever or tiustos empoweed 1o @xscule this repor as required by Chapter 808, Flurida Slalutes.
O ¥ y;‘) o
SIGNATURE: /-2 332Y423
SIGNATURE AND TVPED OR PRINTED NAME bF SIGN#‘G MANAGING MEMBEH/‘ANAGER OR AUTHORIZED REPRESENTATIVE Latr Cophre Ponie §




