2006 LIMITED LIABILITY COMPANY FiLED
. ... ANNUAL REPORT (AR) i Mar 06, 2006 08:00 AM

DOCUMENT # L04000068450
s Secretary of State
WEST COAST IRRIGATION,LLC
Principal Place of Business Maiing Addrass t
1139 NLW. 2ND AVENUE 1139 N.W. 2N AVENUE !
CAPE CORAL FL 33853 CAPE CORAL FL 33993 i +
! 1
 (RRAERRRRRWIY
2. Principal Place of Business 3. Mailing Address |
- o]
Syijte, Apt. #, atc. Suitg, Apt. #, atc. I 15t MOORE CRZEUB3 (10/C5) -
T Cey&Sae City & Staie { 4. FE{Numbey T Applied Fa
; P 84-1557_'555 Not Applicat:
&p Cauntey Zp Country g 5. Cestificate of Status Desired O ?i'gg qﬁf:;tlonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Regls':ered Agent B _ﬁ o
Name |
?‘%EQH!‘\I\IW,E;{&%DA\SIENUE Sireet Adc%ress (PO Box Number 1s Not Acceptabie)
CAPE CORAL FL 33993 ' 5
| Chy T o FL l"ispcmé'"

" the obligahions of reyisiered agent |

SIGNATURE ‘

Qi Hlatuta, Yo e frdiicd ot of ragritalad agertt and ofle o aopecabi., COTE Raqsrerad Agend SKIIRFE recrured wieh fexiiaing) CaTE
FILE NOWII FEE IS $50.00
Make Check Payable fo Florida Department of Siate
] : DueByMayl 2006 Lo
e MANAGIN@_MEMBE‘RS!_!‘\_o‘lf‘ﬁAGERS’A 10. R o ADDITONS/CHANGES L

TILE MGAM O petele Y3 : 3 Change ij :-f-‘»”-
HAME KOEHN, JERALD § NAME |
STRLLT ADORESS | § 138 N.W. ZND AVENUE SURCET AOLRESE | 0000455378
or-sl-ar |CAPE CORAL FL 33993 Cliv-St- 2P i 03/ 15/06-20005-003 S0.00
itk 1 Delete e 3 DO Change [ A~
NAKE NAME i
SIRCES ADDRESS SYRLET ADDRLSS
clry-§1-21p CHY-S1- aP :
TiILE 2 patare HTLE : [} Change D Aot
NAML NAML :
SIRLET ADDRESS SIREET ABDRESS
CHY-ST-1P oy si-2p

S S U . . -
Tne 3 Detete “hre ; O Ghange [T A
NAME AN 1
SIRLET ADDRLSS STRLET ADDRESS
CITY -57-7P CITY-5T-2P !
TRE 3 petee TILE : 3 Change Adin
HAME NAME }
STREET ADDRESS STREE [ ADORESS |
CITY-37-2P CiTy-ST-29 i
TE 1 Detez TIE : [} Change Jras
sAE NAME !
STAEET ADURESS ) STREES ADDALSS | |
Gily-31-710 CiTY-5F- o ,

1101 hereby cert:ly hal the infowralion supphed with this ffing does not quallf\j for the exemptions contained in Section 119, F?orrda Statutes, | luriner certlfy hat the tnIormahcn
ndicated on s 1eport i rue and accurae and hat my signaturg shallghave the same legal afféct as it made under cath, that | am a managiag member ar manager of the
hmied labilly company or the gecewver of tiffsiee empowered 1o execyf® this repart as required by Chapter 608, Rorida

. ZA (%5) 593 0%

SIGNATIIRE:



