FILED
2008 LIMITED LIABILITY COMPANY Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO6000009678 v
1. Entty Name 02-01-2008 90045 024 ***138.75
FOUR SEASONS IRRIGATION LLC
Principal Place of Business Mailing Address
7257 NW 4TH BLVD. #122 7257 NW 4TH BLVD. #122
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607 }
Suite, Apt. #, etc. Suite, Apl. #, etc.
2l P U1072008 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Number Applied For
APPLIED FOR D -35018 171 Trot ropicens
FAl Count Zi Count i
P Ly s Ly 5. Certiticate of Status Desired (W] $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
SHEPPARD, STUART W
203 SW 155TH TERRACE Street Addrass {P.O. Box Numbar is Not Acceptable)
NEWBERRY, FL 32669
City FL Zip Code
8. The above named enlity submils this stalement for the purpase ot changing ils registered office or registered agent. or bath, in the State of Fivida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, iypad or pninted name of regrstered agent and Wl 1 applicable {NOTE: Regisirred Agenl signature seauired when renstaiing) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM 7 petele TILE [ change [T Addition
NAME SHEPPARD, STUART W NAME
STREET ADDRESS | 203 SW 155TH TERRACE STREET ADDRESS
ciy-57-2IP NEWBERRY, FL 32669 B CITy-S5-2IP
THTLE O peleta TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-581-2IP CITY-S1-2IP
TITLE 1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COY-S1-2ip
TITLE 1 pelete TLE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIyY-S1-2P
TITLE [ Delete TTLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CIy-ST-21P
TITLE . O pelete 11NE O change [ Addition
NAME B HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this raport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trust PO to execule this report as required by Chapier 608, Florida Statules.
SIGNATURE: W STvART 0. SHEPMRD 1-28-08  352- 3/8-2317
SIGNATURE AWTYP%D OR PRINTED NAM’E @NIHMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oayume Phone &




