FILED
2008 LIMITED LIABILITY COMPANY Sgp 11, 2008 8:00 am
e

DOCUMENT # L06000046836 09-11-2008 90025 031 ***138.75

1. Entity Name
AQUA TRENDS IRRIGATION LLC

Principal Piace of Business Mailing Address Juves-©
274 SW ETERNAL COURT 274 SW ETERNAL COURT
LAKE CITY, FL 32024 LAKE CITY, FL 32024
O T I e 1M A G AL
256 St E7 Teeme (ouer] A58 Si Ereeapt Gy~
Suite. ApL. 4, ete. Sute. “"‘ #. etc. 07142008  Chg-LLC CR2E083 (12/06)
Crty & Stat City & State 4. FE| Number Apphed For
@/ Y /"—-L C‘/ 7Y ﬁ 20-4728339 Not Applicabie
le Country Count| . . 5.00 Additional
3&08 C{/ U&b’ﬁ' g&o& ‘7L gﬁ_ 5. Certificate of Status Desired 0 ?wmmmmna
0 Name and Address of Current Registerod Agont——  —— 7.-Name and Address of Now Registered Agent —— -

Name

HILLHOUSE, ANDREW F

274 SW ETERNAL COURT S dress (2., Bdx Number is Not )
LAKE CITY, FL 32024 5532 S ZEW C’b//ﬁ\

YV ird-Rravi FL [ B350

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

SIGNATURE
W_mqmmqﬁmmmwmmlm (NOTE: Aegistered AQgent signaum required when relnstating) DATE
FILE NOWIl! FEE IS $138.75 In accordance wﬂh 5. 607.193(2)(b). F.S., the limited Make check payable to
Due by September 12, 2008 liability company di nolreoelvethepnorn ice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS J o ADDITIONS / CHANGES
TiiE MGRM [ Detete TITLE O change  [3 Addition
NAME HILLHOUSE, ANDREW F p
STREET ADORESS | P46V ETERNAL COURT 56 S W E722V/9 ADORESS
cnv-si-zp | LAKE CITY, FL 32024 LAk 1TY- §1-21P
TME 3 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP
TmE [T petete WILE O change [ Addition
MAME NAME
STREET ADCRESS SIREET ADDRESS
CITy-ST-2P CITY-57- 7P
TLE 1 belete THE [ Change ] Addilion
NAME NAME
STREET ADDRESS. STREET ADDRESS
CiTy-S7-2P CIY-ST-2P
TME [ Detete mE {1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CIFY-§1-2P
TIME O oetete e [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP caY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stahites. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the seme legal effect as it made under oath; that } am a managing member or manager of the
limited liability company or the receiver of trustee empowered (o execute this reporl as required by Chapter 608, Florida Siatutes.

SIGNATURE: . ﬁéa{m@? ﬁvbﬁzzdz%ww&— / 9/9@‘

mmﬂmmmmnm Qeytime Phone ¢




