FILED
2006 LIMITED LIABILITY COMPANY Apr 19,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L0500001 4329 04-19-2006 95:))22 020 ****50 00

1, Entity Name

JERRY MARTIN IRRIGATION, LLC

Principal Place of Business Mailing Address
3458 SW 74TH AVE 4494 S 80TH AVE
SUITE 4 OCALA, FL 34481

OCALA, FL 34474

s e S AT

3378 Sw 2w ZAVE. Sois sw 8CTH ST ‘"NM"’
Suite, Apt. #, etc. Suite, Apt, #, etc,
04152008 - R 1
Bay /91 Chg-LLC CR2E083 (11/05)
City & State City & State ﬁ 4. FEI Number Applied For
OcdLH FAD - Oc ALA ’ L le-232-3 ¢ '.LY Not Applicable
Zip Country Zip Country " ) 55_00 Additional
376/74 /WFE/O/(/ '3 ,1| \l-? b 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

UJHELJI, DAVID

5015 SW 85TH ST Street Address (P.0. Box Number is Not Acceptable)
QOCALA, FL 34476

City FL I Zip Code

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

SIGNATURE
s Signature, typed or printed name of rog: agent and tia i i . {NQTE: Ragistered AQent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable teo
Due by May 1, 2006 Florida Departiment of Stale
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ pelete TITLE O Change ] Addition
NAME UJHELJI, DAVID NAME
STREET ADDRESS | 5015 SW 85TH ST STREET ADDRESS
CITY-5T-2iP OCALA, FL 34476 cIY-ST-2P
TITLE [ pelete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ChY-ST-ZP
TITLE 1 Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-$T-2P
e O pelete TINE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY . §7-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2P
TMLE O delele TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
timited lability company or { j empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ARV b THELT) (32) 2277234

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORf AUTHORIZED REPRESENTATIVE Data Daytime Frone #




