FILED
2007 LIMITED LIABILITY COMPANY Apr 03, 2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L06000032869 04-03-2007 90118 019 ****50.00

1. Entity Name

WRIGHT WAY IRRIGATION, L.L.C.

Pringipal Place of Business Mailing Address b u U 31 G 3 2

1025 NORTH PALM CIRCLE 1025 NORTH PALM CIRCLE

EUSTIS, FL 32726 EUSTIS, FL 32726 '

N A
Suite, Apt. #, etc. Suite, Apt, #, elc. 03252007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEl Number Applied For

O/ - & 5’;?& 7 9\ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 gi'ggqlﬁ‘:;ﬁ""al
6. Nama and Address of Current Rogistered Agent 7. Nafne and Address of New Ragistered Agant

Narmg

WRIGHT, ROBERT L JR.
1025 NORTH PALM CIRCLE Straet Addrass (P.O. Box Number is Not Acceptable)
EUSTIS, FL 32726

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida, + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o printed name of registerad agent and title if applicable. {NOTE: Regislared Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 1 Dalete TITLE [ Ghange [ Addition
NAME WRIGHT, ROBERT L JR NAME
STREET ADDAESS | 1025 NORTH PALM CIRCLE STREET ADDRESS
CITY-SI-2P EUSTIS, FL 32726 CIry-ST-21p
e [ Deiete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE 7 pelete TME [ Change [ Addition
NAME NAME
STRCET ADDRESS SIHEET ALIDRESS
CITY-57-2IP ' LITY-57- 2P
TITLE O petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P
TME 3 Detele TMLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-§1-21P
TILE [ palete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIY-S7-2IP

11. I hereby certify that tha information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. { turther certily that the information
indicated on this report is true and accurate and that my signalure shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or jrustes empowared 1o execule this report as required by Chapler 608, Floriga Statules.

L¥]

gz e
SIGNATURE: X At T 7 [t A 3-30-07 K pse-suvers;
smnﬂm}é AND TYFED OR PRINTED NAME OF SIGNING MANAGUIGFREWBER, MANAGER, O AUTHORIZED REPRESENTATVE  /  ~  Date _” " Dayime Prone ¥

/



