FILED
~ 2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000014329 05-01-2008 90026 030 ***138.75

1. Entity Name
JERRY MARTIN IRRIGATION, LLC

Principal Place of Business Mailing Address
3398 SW 74TH AVE 5015 SW85TH ST
BAY 101 OCALA, FL 34476

OCALA, FL 34474

Suite, Apl. #, atc. Suite, Apt. #, etc. ;
P 04292008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
20-2323124 Not Applicable
Zi Countr Zi Count it
F Y P uniry 5, Certificate of Status Desired | $5.00 Additional
' ) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

. Name

UJHELJL,.DAVID : .- = L.

5015 SW 85TH ST Sireet Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34476

o co City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sipnature, 1yped or printed name ol regisiered agent and Lite it applicatle. (NOTE: Registered AQent signatule fequired when renstaing) DATE
FILE NOW!! FEEIS $138.75 - { MaKg clieck payable to—"/
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me =~ TJMGRM e L o e Detere THLE [ Change (] Adanion
NAME UJHELJ!, DAVID . ’ NAMET T Tt |- S e e
STREET ADDRESS | 5015 SW 85TH ST STREET ADDRESS JED R
—F T i e L L, .. - .
CY:51-2P OCALA, FL 34476 T i e e fomyestee
TME [ Detete TME T [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-57-2P . CITY-ST-2IP
mE . 2 Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-ST- 2P
TIMLE . 7 oelete TILE [ Crange ] Adeings
NAME - _ _ HAME _ )
STREET ADDRESS STREET ADDRESS
CIy-$1-2IP CITY-ST-2I7
R—
TINLE O petete TITLE Otrage  DJamne
NAME NAME !
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7iP
TITLE J Delete TIfLE O Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report is trugaead accurate andThaf my signature shall have the same legal effect &s if made under path, that | am a managing member or manager of the
limited liability company.g !!!‘I er of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \

SIGNATURE AND TYPED
B v

DRV UFREL Ty

k\m-lw? Daylima Phong #




