2007 LIMITED LIABILITY COMPANY
ANNUAL REFORT

FILED

DOCUMENT # L05000045073

1. Entity Name

AFFORDABLE ISLAND IRRIGATION LLC

Principal Place of Business

9421 MOONLIGHT DR.
SANIBEL, FL 33957

Mailing Address

9421 MOONLIGHT CR.
SANIBEL, FL 33957

May 01, 2007 08:00 AM
ecretary of State

A AR R

04252007 No Chg-LLC CR2E083 (11/05)
Do N OT WRITE I N TH IS SPAC E 4. FEI Number App"ed For
20-2938297 Not Applicable

g $5.00 Adstional

5. Cenrtiticale of Status Desired Feo Reauired

@. Name and Address of Current Reglstered Agent

HARRIS, PAUL D
9421 MOONLIGHT DR.
SANIBEL, FL 33957

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. 1 am familiar with, and accept

the cbligations of fegislefeiiﬁent
» ——
SIGNATURE (w‘a- D. \-\buﬂ. ﬁ{; 240 7

Signature, typed or printed rame of registered apent and Ltle t applicadie.

(NOTE: Ragisiereq Agenl 3ignature raquirad whan reinstaling)

Filing Fee Is $50.00
Due by May 1, 2007
5. MANAGING MEMBERS/MANAGERS
THLE MGR
NAME HARRIS, PAUL D
STREET ADDAESS | 9421 MOONLIGHT DR. . e
HO0NN0TE0963
orv-stzp | SANIBEL, FL 33957 5/ égi]?!'_,ﬁl 329001 500
TITLE MGRM
NAME HARRIS, KATHLEEN M
STREEY ADDRESS | 8421 MOONLIGHT DR.
CITY-ST-ZP SANIBEL, FL 33857
TLE MGRIA
NAME HARRIS, REBECCAE ' . Co
STREET ADDRESS | 8421 MOONLIGHT DR.
omv1zp | SANIBEL, FL 39957 DO NOT WRITE
TITLE MGRM
e | ARRIS, MATTHEWR IN THIS SPACE
STREET ADDRESS | 8421 MOONLIGHT DR.
CITy-ST-2IP SANIBEL, FL 33957
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME Co-
STREET ADDRESS
CiTy-§7-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered lo axecute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: @J D l—-lo-:;" / H25-09 é?s%‘/‘f-ﬂ‘/%

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Daylimo Phone #




