2007 LIMITED LIABILITY COMPANY FILED

.. ANNUAL REPORT (AR) _ May 17,2007 8:00 am

+ "
DOCUMENT # L05000105092
e Secretary of State
ofe 2fe e e
HIGHLANDS IRRIGATION, LLC 05-17-2007 90175 026 55.00
Principal Place of Businoss Mailing Addrass
1509 WILMONT AVENUE 1509 WILMONT AVENUE
T e H"“l“ I“ ||’|| |H“ ||m ||m ||‘|”‘|MI‘|“HH ||”| ’l“l H“W ‘ll}
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
Suite, ApL #, ole, Suile, Apl. #, clc. 15t MOORE CR2E083 (10/06)
Cily & Siale City & Stale 4. FEI Mumbor Applied For
AP-PLIED FOR Not Applicable
Zp Country Zip Country 5. Carliicale of Staus Desied 3¢ $5.00 Acditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOOREHOQOUSE, DELMAR

1509 WILMONT AVENUE Street Address (PO, Box Number is Not Accop'lablo)

PANAMA CITY FL 32405

City FL Zip Cede

8. The above named cntity submils this slatement lor the purpose of changing its registored effice or registered agent, or bolh, in the Siaio of Florida. | am farmuliar with, and accept
the obligalions of registered agenl.

SIGNATURE
Signature, lyped o priniad nome of regisran agent ang 1le tapplcable. (NOTE Rerstered Agenl signalure requirets wnen rensianreg) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
[T MGR 1 oelete e O Change [ Addilion
AR MOOREHCUSE, DELMAR A NAMI
SIRLETADDRISS | 1508 WILMONT AVENUE SIREET ADDRE 5§
CIY 81 2Ip PANAMA CITY FL 32405 CIre sI 7P
T O pelete e [ Change [ Adeltion
NAMI NAME
SIRET ADDRESS SIRFETADDRESS
ClY SI-ZIp CIY 81-41P
T T Delete IILE - [ Change [ Adidition
HAML HAM -7
SIREET ADDRESS SINEET ADDRLSS ' %
ciy 8! 2P CHY s1 4P . Ky
n 7 oetete e <l O Change £ Antiien
NAME KAMO
SIRELT ADDRI S8 SIREE 1 ADDRESS
Cify 81 A CilY sIoAP
1t ] Delete it [ Change [ Adition
NAME NAME
SIHLET ADDRI S5 SIREETADORESS
CIY ST-2IP CITY §1-4IP
i ] oelete 1L [ change [T Addition
NAME NAMI
SIRLT ADDHESS SIREET ANDHESS
GIY-S1-21P Cly sl /P

11. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Section 112, Florida Statutes. | further certify thal the informalion
indicaled on this reporl is rue and accurate and that my signalure shall have the same legal elfect as if made under oath; lhat | am a managing member or manager of the
limited liability company or the receiver or truslee empowered 1o execute this report as roquired by Chapler 608, Florida Slatules.

SIGNATURE: MM@LMMM\MMM
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Bae Daytrgx Phare #




