FILED
2008 LIMITED LIABILITY COMPANY Mar 27,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000032869 3 03-27-2008 90087 002 ***138.75

1. Entity Name
WRIGHT WAY IRRIGATION, L.L.C.

Principal Place of Business Mailing Address Uuvuvase we=
1025 NORTH PALM CIRCLE 1025 NORTH PALM CIRCLE ' S
EUSTIS, FL 32726 EUSTIS, FL 32726
2. Principal Place of Business - No F.O. Box 4 3 Malling Address ““lll“ ||| ||ll| |||N |||u “m Il"l “lll ||1|I "I“ Il“l ll“l m“’ m |||1
¢ 23Y Su~dare D 3&73'/5(.”?40@?1&1: D
Suite, Apl. #, etc. Suite, Apl. #, etc. 03232008 Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FEI Number Applied For
-RAND TSCANVD FL| (RAWD Isc AW D 01-0858672 Nol Applicabic
Zip Country Zip Country . . $5.00 Aaditional
?) 292 ie “ s ¢ 3 P %o} 3 5 Ly S A 5. Ceificate of Status Desired (] Fat Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
WRIGHT, ROBERT L JR.
1025 NORTH RALM-GIRCHE TC 72 "4 S e ;Qo,..c " br-\ Strest Address (P.O. Box Number is Not Acceplable)
EYSHEFE-32726-
3 2’73 S City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of 1 ed agent.
SIGNATURE 72 jﬂ 2% os-er L L wridXr V727 o
Signature, or printedt of e agent e If opphcata. (NOTE: Registared Agent signature required when reinstating) [=d DATE'
~ FILE NOWII! FEE 1S $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. T MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me . | MGR [ Deiete TME FHthange [ Addition
NAME WRIGHT, ROBERT L JR RAME cp D —
STREET ADORESS | 1025 NORTH PALM CIRCLE srrrooes | 36737 Sunclance .
ov-si-aP | EUSTIS, FL 32726 avsee L G RAWD ISLALUWD £ 32775
TALE O Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 7 CITY-S7-2P
TLE {1 Delete me 3 change [ Addition
NAME NAME - - - —
STREET ADDRESS STREET ADDAESS
CITY-8T-2PP CITY-ST-289
THLE O oetee TITE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-S1-2P
ME 3 pelete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S¥-2p
TME {1 Detete TMLE [IChange [ Addition
NAME NAME
STREET ADDRESS "\._ STREET ADDAESS
cry-S1-ap CITY-$T-2I9
11. ¥ hereby certify that the information supplied with this filing does not quality for the'exemptions contained in Chapter 119, Florida Statutes. I {urther certify that the information
indicated on this report is true and accurate and that my signature shall have the Sgile legad effect as if made under cath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report {3 required by Chapter 608, Florida Statutes.
| 3
: - -5
SIGNATURE:(Y@/ 7 Lith 7 f,  Rbort L lopightk  2-242%
BIGMATURE AND TYPED OR PRINTED NAME OF SIGKING 1 OR AUTHORZED REPRESENTATIVE Dare " Daytime Phone #

g



