FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000048880 05-02-2007 90344 008 ****50.00

1. Entity Name
AFFORDABLE IRRIGATION SERVICES LLC

Principal Place of Business Mailing Address B
5019 SW SHORES AVENUE 5019 SW SHORES AVENUE '
ARCADIA, FL 34266 US ARCADIA, FL 34266  US
s P G IR AM AR AR

Suite, Apt. #, etc. Suite, Apl. #, etc. 04302007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

WS-SR TFHD Not Applicable
Ze Country Zp Courtry 5. Certificate of Status Desired [} Eg'ggu‘;?:;“o"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name
WILKINSON, WILLIAM R
5019 SW SHORES AVE Street Address (P.O. Box Number is Not Acceptable)
NOCATEE, FL 34268
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice ar registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE L

. Signature, typed or printed name of registared agent and title if applicabie. (NOTE: Registarad Ageni signature required when reinstating) DATE

‘Flling Fee is $50.00 ) 1. i © . Make check payableto "+ -

- Due by May 1, 2007 T . Florida Department of State_

9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE- MGRM O pelete TITLE [ Change ] Addition
NAME WILKINSON, WILLIAM NAME
STREET ADDRESS | PO BOX 1635 STREET ADDRESS
CITY-ST-ZP NOCATEE, Fl. 34268 Ciry-sT-7IP
TILE O Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-5T-2P CITY-ST-2IP
TILE J Detete TIME [ Chenge [ Addition
NAME NAME
STREET ADDRESS ) _ STREET ADDRESS
CHY-ST-2P CITY-ST-2P -
TILE £ Delete e (I Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
Tne [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE . 3 Delete TITLE [ Change [ Addition
NAME e RAME
STAEET ADDRESS | STREET ADDRESS
ciy-sT-zF | CITY-ST-ZiP

11. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiabllity company of the receiver or trustee empowere: ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’—l\?ﬁ\b‘-&-

RE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dater Daytima Pions ®




