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ot

FILED
2005 LIMITED LIABILITY COMPANY Mar 17, 2005 8:00 am

L RT
L“:‘""’ASO;:;PO Secretary of State
DOCUMENT # L040000 03-17-2005 90136 004 **¥**50.00

1. Entity Name
DAVID BUCK IRRIGATION SERVICES, LLC

Principal Place of Business Mailing Address GUURLIUNZE
4155 I0LA DRIVE PG BOX 18193
SARASOTA, FL 34231 SARASOTA, FL 34276 7
RS S O T
fo. 8oy 19797
Suile, Apt. #, efc. Suite, Apt. #, etc.

01052005 Chg-LLC CR2E083 (10/03)

City & State : .Sc# ASoTR FC * F%IN.Um 9/ Y63 ﬁifﬁiﬁf;me

Zip Country jy a 7 6 Countryu 5 5. Certificate of Status Desired a gese ggq::rd:&tlonal

— 6. Name and Addresg of Current Registered Agent - . L . . . .7._Name and Address of New Reqlstered Agent . ...

Name
QUICKER, MICHAEL J ESQ
7061 S. TAMIAM! TRAIL STE. 106 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231 -

City FL | Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agenl signalure requirad when reinstating) DATE

T~ v o = a. r— P

o " Make’ éhééit payable to - L

Filing Fee is $50.00

Due by May 1, 2005 © ., Florida Depariment of State © -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
ME MGR [ Detets TITLE 2 change [ Addition
NAME BUCK, DAVID NAME
STREET ADDAESS | 4155 IOLA DRIVE STREET ADDRESS
CITY-ST-2W SARASOTA, FL 34231 CITY-8T-2IP
THLE O Defete TITLE [ Change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
_TILE [ elete TIILE [Jchange [ Addition
NAME - .- NAME - -  had
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE T Delete TILE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP cITY-ST-20P
TITLE 3 Detete TITLE [ change [ Addition
NAME ) LU
STREET ADDRESS STREET ADDRESS
CITY-S1-1IP CITY-S7-21P
THLE (3 Delete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS P STREET ADDRESS
CITY-87-21P + 4 cm-sr-zp

11. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section $18.07(3)(i), Florida Statutes. | 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 rmade under oath; thal | am a managing rmember or manager of the
limited liability company or the receiver or trusig¢e empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W @/ M Z22Y-05  PY-S56-234Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, WANAGER, OH AUTHORIZED REPF TIVE Date Daytime Phone #




