- s FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000107638 ecretary of State
1. Entity Name 04-03-2006 90066 048 ****50.00
RAINDANCER IRRIGATION SOLUTIONS, LLC
Principal Place of Business Mailing Addrass
2933 BLUESTONE DRIVE 2833 BLUESTONE DRIVE GUUGJIORIT
DELTONA, FL 32738 US DELTONA, FL 32738 US
| i
S i DM RT 0 R ARSI
Suta, Apt. #, eic. Suito, Apt. 4, elc. 03252008  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
S5/-0559935 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desiied [ ’figgqmm’
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent

Name

POOL, MICHAEL D
2833 BLUESTONE DRIVE Street Address {P.O. Box Number is Not Acceptable)

DELTONA, FL 32738

. City Zip Code
' FL |

8. The above named efjtity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of regjstered agent.

SIGNATURE
Signedure, fyped or primecd reme of registensd agont and e if sppicatie (NOTE: Registerad AQent SiQniire mousod whan minstatng) DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TINE MGRM O Detete THLE O ctange [ Addition
NAME ROBSON, GRANT NAME
STREET AODRESS | 6029 LAKEPOINTE DRIVE, #211 STREET ADDRESS
CITY-5T-2IF ORLANDC, FL 32822 CIFY-ST-0P
E MGRM [ Detete me e B Change [ Addition
NANE POOL, MICHAEL D A Rol Alcheaed O
STREET ADDRESS 6029 LAKEPOINTE DRIVE, #211 i SRS (9 2 2% Bluesforte On
om-51-2P | ORLANDO, FL 32822 CITY-ST-2P & i imu& Al 3273F
TME O vesete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-1P
— 03 Delte TME Ol Change  [J Addtion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-23P CiTY-S1-7P
TILE O Deteta TME [ Change  [J Addition
NAME NAME
$TREET ADORESS STREET ADDRESS
CITY-ST-7P CIY-5T-7IP
e O petete Liyl3 (] Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST1-7P

11, I hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and thal my signature shall have the same Jogal effect as if made under oath; that | am a managing member or manager of the
limited [iability company or the receiver or tryst mpowsred to execute this report as required by Chapter 608, Florida Statutes.

S|GNATU..B.E,:“ % / 3-28-06 3¥%¢c-76§-§z0]

AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZET REPRESENTATIVE Deytime Phone #




