2005 LIMITED LIABILITY COMPANY

e

- ANNUAL REPORT {(AR)

DOCUMENT # L04000072433

1. Entity Name

COLLINS IRRIGATION & REPAIR, LLC

Principal Place of Business

89 VALLEY RIDGE ROAD
MONTICELLO FL 32344

Mailing Address

B9 VALLEY RIDGE ROAD
MONTICELLO FL 32344

2. Principal Place of Business

3. Matling Address ”Il’

Suite, Apt. #, etc.

Suite, Apt. #, etc

FILED

Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90137 021 ****50.00

20010u v

BN

|

|

i

1st MOQRE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
"3 l 3 2 ' q A Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O 5500 Additional
Fee Required

7. Name and Address of New Registared Agent

6. Name and Address of Current Registered Agent

COLLINS, SHEROD
89 VALLEY RIDGE ROAD
MONTICELLO FL 32344

Name

Street Address (P.Q. Box Number is Not Accaptable)

City

FL J Zip Code

8. The above named entity submlts this statement 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 agent.

SIGNATURE

Signature, yped o printed neme ol Iegistered agent and litle i apphc able

{NOTE fAlagrstered Agant sqnatute requred when reinstging) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM O oetete I TIILE [J change  [] Addition
NAME .| COLLINS, SHERCD NAME
STREET ADDRESS | B9 VALLEY RIDGE ROAD SIREET ADDRESS
CY-ST-2P |MONTICELLO FL 32344 CITY-57- 2P
LE O Detete THILE [ change [ Addition
NAME KAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TLE [ pelete NIE [ change [ Addition
NAME 3 NAME
STREEN ADDRESS | - = N SIREET ADDRESS Tt T T -
LITY-§1- 4P CIy-si-2P
WLE ] Detete TIiLe [] change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-SI- 2P
TILE ] Delete TILE (J change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-7IP CITY-ST-2P
TILE 3 Detete CTTLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP ., [ ovestme

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3Yi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE

PED OR PRINTED NAME OF SIGNING

9332050

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2=1-05

Daytme Phone #




