2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT ¥ L05000027050
1. Entity Name
Etgém IRRIGATION RUST CONTROL ASSOCIATION,

Principal Place ol Busingss Mailing Address
8026 118TH AVEN 8026 118THAVEN
LARGO, FL 33773  US LARGO, FL 33773 US

DO NOT WRITE IN THIS SPACE

FILED

May 02, 2007 08:00 AM
Secretary of State

O RO

04232007Ne Chg-LLC CR2E083 (11/05)
4. FE!I Number Apphed For
20-2513458 - Not Applicable
- : $5.00 additional
8. Certificata of Status Desire a Fee Requirad

8. Nama and Address of Current Registerad Agent

SMITH, RICHARD A

1808 GULF BLVD.

SUITE 2 :
INDIAN ROCKS BEACH, FL 3378

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits 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 ragistered agent.

SIGNATURE

‘Signalure, typed ar printad nama of registerad agent and tida H appkcabie. {NOTE: Ragisiovad AQen! g0 ature nequired wnen reinstating} DATE

i e ey piom ey o

Flling Fee is $50.00
Due by May 1, 2007

T, inakias B
HELRIR: BN T R )

05/ 22/07-30065-008 50,00

8. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME SMITH, RICHARD A

STREET ADORESS | 1808 GULF BLVD., SUITE 2
CITY-5T-2P INDIAN ROCKS BEACH, FL 33785

TITLE MGR

NAME SMITH, SCOTT A

STREET ADDRESS | 4 %616 DAUPHIN AVENUE N.
CITY-ST-2IF LARGO, FL 33778

TME

NAME

STREET ADDAESS
Ciry-st-2p

[y

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TME

NAME

STAEET ADDRESS
CITY-§1-2P

TMLE

NAME

STAEET ADDAESS
CITY-§T-2P

DO NOT WRITE
IN THIS SPACE

11. | hereby ceﬂif; that the information supplied with this filing does not quality fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receivar or trustee empowered to executg this repart as raquired by Chapter 608, Florida Statutes.

indicated on t

SIGNATURE:

SIONATURE AND TYPED OR PRI MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE




