2006 LIMITED LIABILITY COMPANY PENDING
. - ANNUAL REPORT (AR) _ 02-06-2006 90178 009 *¥**50.00

08-08- 2QQ 20033 013 ****30.00
DOCUMENT # L08000041857 SECRETAR LG
1. Entity Name DIVISION OF bGRPORATIONS
ROGER'S IRRIGATION BY DOUGLAS £ARRETT L.L.C.
GARRETT 06AUG28 &M 9: 5
Principal Ptace of Businass Mating Address
24217 ADAIR AVE 24217 ADAIR AVE
SORRENTOQ FL 32776 SORRENTO FL 32776 ulﬂ I“ "m ”[H“M“mwm“hmmmmmlmﬂﬂﬁ
2. Principal Place of Busingss 3. Mading Address
Sutte. Apt. #, efc. Suite, Apl. #, etc. 2nd MOORE CR2E082 (4/08)
City & State City & State 4. FEi Number Anpiied For
fNot Applicapie
ip Country ip Country §. Cortficate of Staws Desied [ l§ese 22, L‘::’:;““"a'
6. Nomo and Address of Current Registered Agent 7. Nsme and Addreas of New Registered Ageni
Name
GARRETT, ROGER
24217 ADAIR AVE _ Street Address (7,0, Box Nurnoer is Nol Acceptable)
SORRENTQ FL 32776
City FL ] Zip Cova
8. The apove named entity gubmils this statement for the purpose of cnanging its registerec office o registered agent, or both, in the State of Florica. | am farmiiar with, and accept the
obkgations of reg M
SIGNATURE e {_2_ 0 é
Mu-,ﬁauﬂmm-pm-uw.'mh‘rm NOTE: nqummnwunwmwm DATE
. SHILE NOWII' FEETS ssu oo -‘“ B ;
- : 'Due By Septemberﬁ 2006 i
5. MANAGING MENVIEERS ] MANAGERS 10, — ADDITIONS / GHANGES
TILE m O RIALE [ peles e D crange [ Asditon
NAKE W a-A, e NAME
STREET ADBRESS STREET ADORESS
ony-st-ae %‘/2[ AE ‘(AA"’%; A"U{’ag 9 ( 3 ony-3t- e
TLE [Moetere TINE O change  [J Addition
HAME NAMF
STREEF ADDRESS STREET ADORESS
ary-st-zp ary-s1-zp
L O petete TLE [Jchange (T Adation
NAME NAME
STREET ADDRESS STACET ADDNESS
Gy - 51- 20 GIY.ST-2iP
TME M geete nnE O change [T Aadition
NAME NAME
STREET ADORESS STREET ADDRLSS
ary-st-7e OTY-51-29
e [ petete e 3 Crange  [raddition
NAME KAME
STREET ADORESS STREEY ADCRESS
CITY-S1- 7 omy-sT- 2@
me O vetere RE [JChange  {7] Ada-tion
HAME NAVE
SMIEET ADOAESS STREET ADDRESS
CTY-51- 2 Ty ST 2P

11. | hereby certify that the information supplied with this fing does not gualily for the exemptions contained it Chapter 139, Flonda Statutes. ! furlher cerlily that the information inthcatad onl
his report 1s true and accwate and thal my signature shall have the same Isgal sffect as f made undar oath: that | am a managng member or manager of the lirited liabiity company
Of tha receiver or INIStee empowared [0 exacuta his report as required b er 506, Florida Statutes.

SIGNATURE: % XZ/U’ aqaz ()égme’f'// $2-0¢ SO 4TI

f b
SIGNATURE ANB fFlD or F‘N“ﬁl“E oF SJENI‘G MAMNAGING “‘EI‘!E I A. OR AUTHORIZED REPRESENTATIVE Dawe Daviime Prong «




