2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L06000042923

1. Entily Name

JAMES M. ROALES IRRIGATION L.C.

Principal Place of Business

8 WAGON WHEEL PL
PALM COAST FL 32164

Mailng Addross

9 WAGON WHEEL PL
PALM COAST FL 32164

T

2. Principal Placo of Businecss - No P.O. Box # . Mailing Address

Suiln, Apl. #, alc. Suile, Apl. # ole

Apr 16,
Secretary of State

FILED
2007 08:00 Al

IATIAT

ROALES, JAMES M
9 WAGON WHEEL PL
PALM COAST FL 32164

1st MOORE CR2E083 (10/06)
City & Slale Cily & Stalo 4. FEI Number Apphod For
Not Applicable
Z Courit i i
® ounlry ap Counlry 5. Cerlificate of Status Dosired ] $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address af New Reglstered Agent
Nama

Sirool Address (P.O Box Number is Not Accoplablo)

Cily

Zip Codo

FL

the obligalions of regislered agaent.

8. Tho above named entity submits this statement for the purpose of changing ils regislerod office of registerod agonl or both. in the Slalo of Flerida | am famibar with, and accept

SIGNATURE
Synal-re. fyped or prnigd narre of regisiered agent and ni's d appleagle (NOTE Repswerod Agant signature required woen ramsiahng) BATE
FILE NOW!!! FEE 15 $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS  CHANGES
it MGR O pelote nmr (] Change (7] Addilion
AL ROALES, JAMES M NAM Ry E R
st annss | g WAGON WHEEL PL T i "SI T ABDIESS 0424707300 44000 B0, 00
CY-S1-7P | PALM COAST FL 32164 CITY-$1- 7P
i1} O potwie mu [ Change [ Addilion
NAME NAMF
SIRIE[ ADDRFSS SIREFTADDRESS
CIY-81-4IP ClY-81-2p
mel 1 pelate i [ Change [ Addition
NAM HAML
SIAL 1.1 ADDRE SS SIATE [ ADDRE S5
CHY-S1-2IP ciy-1-7Ip
e [2] Detete itk [ Change £ Addilion
NAME, NAME
SIREET ADDRE 55 STHILTADDR S5
CIrY-$1- /1P GUY-si-/p
Hht O betele ni [ change [ Additen
NAMI: NAME
STREFT ADDRESS STACETADDRI $S
GiTY-$3-7IP aly-51-29
e O peiete T [) change  [] Actittion
NAMF, NAME.
STROET ADDRLSS ST TADDRLSS
GIFY-$1- /0 LIHY-51- P

SIGNATURE:

11, 1 hereby certify that the informalion supplied with this filing does not qualfy for tha oxemeliens contained in Section 119, Florida Slatutes. | further certify that the information
indicated on this report is rue and accurate and thal my signalure shall have the samo legal effect as if made under vath; thal | am a managing member or manager of the
limited liability company or the roceiver or trustee smpowerod 1o execule this roporl as required by Chapter 808, Florida Statutes

T s Y. Koa/ fS
PR, el L

W BT (B TS

&

SIGNATURE EED TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytime Phone #




