2006 LIMITED LI Y G OMPANY Mar II;IZIb%IG)S:OO am

DOCUMENT # L05000028004 Secretary of State
1. Entity Name (03-14-2006 90204 Q36 ****50.00
IRRIGATION CONCEPTS LLC
Principal Pace of Business Mailing Address .
771 14TH AVE. NORTH WEST 771 14TH AVE. NORTH WEST
NAPLES, FL 34120 S NAPLES, FL 34120 US
S s A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number( [ 5r] Ll w ( 1 6 :::,dplzuﬂ
Zp Country oo Country 5. Centificato of Status Desred [ 25'20 Additonal
Y ea Req
6. Name and Address of Current Registerad Agent 7. Name arE Address of New Registared Agent
Name {
-A1A-REGISTERED AGENT INC. c— = z ——ij\ad fe-c\aﬂ— e i— T =
92 SADBERRY ROAD Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351 —T
At fve N
> Noples FL %20

8. The above named entity submitgthis staterment for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | em famitiar with, end accept
the obligations of register

i

SIGNATURE parfted %’mﬁm ‘agant and title if apphcatie. (NOTE: Regitterad Agant signature required whan reinstating) DATE
Fillng Feo 134;0 Make check payable to
Due by May .1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TMLE MGR O Delete TE O change [ Addition
NAME LEGAN, CHAD NAME
STREET ADDRESS | 771 14TH AVE. NORTH WEST STREET ADORESS
CITY-§7-2P NAPLES, FL 34120 CIrY-ST-2P
TIE 0 Dolete e [ Change ] Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-57-2F crY-ST-7P
TME 3 Detete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-B——— - - —— — R Y-St | — _ - _—— ]
TME 7 Detete TME Clehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-2P CITY-55-P
TME 1 Delete TME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CATY-ST-2P
TnE [ pelate TmE O Cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P ciry-51-2p

11. | hereby centily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that tha information
indicatad on this report is true and accurgle and that my signature shall have the same legal effact as if made under oath; that 1 am a managing member or manager of tha

fimited liability company or myteﬁ empowared to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / =,

SIGNATURE AND TYPED OR ﬁtwmmmmmmmmmmam Date Daytina Phone #

i



