2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Sgp 06,2006 8:00 am
T e

DOCUMENT #L05000105092 cretary of State
1. Entity Name 09-06-2006 90008 007 ****55 .00
HIGHLANDS IRRIGATION, LLC
Principal Place of Business Mailing Address
1509 WILMONT AVENUE 1509 WILMONT AVENUE
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
T S T T T
Suite, Apt. #, atc. Suite, Apt. #, eic. 07242006 Chg-LLC CR2E083 (11/05)
City & State _ % City & State 4. FEI Number Applied For
- Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired [ E‘g ggq Sdr:d““""'
6. Name and Address of Cument Registered Agent 7. Name and Address of Now Rogistered Agent
Name
_MQOREHOUSE, DELMAR _ _ . -
1509 WILMONT AVENUE Strest Address (P.0O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405
City FL | Zip Coda

8. The above named entity subtmts this statemant for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered a'genl

SIGNATURE -
amupm@@_d.rmmmwmrm {NOTE: Registerad Ager: sigrature requirod whan renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
TITLE MGR O pelets TITLE [IChange  [J Addition
NAME MOOREHOUSE, DELMAR A NAME
STREET ADDAESS | 1509 WILMONT AVENUE STREET ADDRESS
CITY-§7- 2P PANAMA CITY, FL 32405 CiY-ST-27P
TLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TTLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-si-7P CAvY-ST-7P o
TITLE 3 peler TINE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE 3 telere TIRE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CFY-ST-IP CiY-s7-2P
ITLE 1 petete TRE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . LTy -ST-7IP

- 11. | heraby certify that the information supplied with this tiing does not qualify for the exemptions contained in Chapter119, Florida Statutes: ! furthar certify that the information ~
indicatecd on this report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered 1o execute this report as required by Chapter 608, Florida' Sletmes

s|GNATURE-:D;OM\M a. %Dxﬂnw : 8&8 O(a &56~-82)-9(85

AND TYPED Of PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE. Deaytima Phone #




