2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000088681

1. Entity Name

TRENCHLINE IRRIGATION LLC

Principal Place of Business

8601 WOOD CIRCLE
PANAMA CITY, FL 32404  US

Mailing Address

8601 WOOD CIRCLE
PANAMA CITY, FL 32404  US

DO NOT WRITE IN THIS SPACE

FILED

Jan 11, 2007 08:00 AM
Secretary of State

A R R

01102007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Appled For
14-1967277 Not Applicabla

O $5.00 additonal

5. Certificate of Status Desired Fee Required

6. Name and Address.of.Current-Registared Agent

MOREHQUSE, DANNY
8601 WOOD CIRCLE
PANAMA CITY, FL 32404

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its regislerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

*

| sigNaTURE.
° + Sigratues, typad of printad name of registerec agent and We i apolicadle. (NOTE: Regisiered Agenl signature requitod whefl rnsising) DATE
Filing Foe Is $50.00 .
Due by May 1, 2007 ;r‘

9, . MANAGING MEMBERS/MANAGERS '

TMLE MGR . ’ '

NAME MOREHOUSE, DANNY

STREET ADDRESS | 8601 WOOD CIRCLE

CiTY-Si-2F PANAMA CITY, FL 32404

e MGR UOD00NSEZS T )

NAME OWENS, TIMOTHY 01A11/07-80055-014 S0,00

STREET ADDRESS | 8601 WOOD CIRCLE

CiTY-S1-2P PANAMA CITY, FL 32404

TILE MGR

NAME MORMILE, JOSHUA

STREET ADDRESS | 8601 WOOD CIRCLE

UTV-ST2 | PANAMA CITY, FL 32404 | DO NOT WRITE

TILE

e IN THIS SPACE

STREET ADDRESS

STy -SF-7F

TMLE - ) L e R ~ e -
| STREETADDRESS |~ . 42 - = o,

CYST-2P 3] a eI AG

11 % R S o e e a e m A.._.-'. R -.:,:..4 - ‘_.- . e —— - —wae = -
B - L Lol - - - . -

STREET ADDRESS

omY-ST-ze . -

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
rjihe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

limited tiability compan

SIGNATURE;

154
!IGN}I E AND TYPED GR my\‘@n n(ﬁe OF BlﬂthG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

///;a/ 0D KSU-08-310

Daytima Phone #



