2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000048880

1. Entity Name

AFFORDABLE IRRIGATION SERVICES LLC

FILED

2000 HAY 1 PM 3: L8

Principal Place of Business Mailing Address . e
5019 SW SHORES AVENLE 5019 SW SHORES AVENUE SECRETARY Of STATE
ARCADIA, FL 34266  US ARCADIA, FL 34266  US TALLAHASSEE. FLORID#
e I MBIV
: _ WedD
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282008 REIN-LLC CRE101 (1/07)
City & State ~City & State 4. FEI Number Applied For
| \Mﬁﬁ . ‘;L 65-1278752 Not Appiicable
Zip Country Zip [ Cquntry " . $5.00 Additional
. &, Certificate of Status Desired O y :
FHag | (eA
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILKINSON, WILLIAM R

5019 SW SHORES AVE Street Address {P.O. Box Number is Not Acceptable)

NOCATEE, FL 34268

City FL ‘ Zip Code

&. The above named enfity submits this stajement tor $he purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

\ Dl \\ ITETA A 1)31 \\U AT ) L;}ﬁ\(&? R

ol regisleredagent and e I apphicebie (NOTE: Regiaiared Agent sig quired when ¢ o

FILE NOWIl! FEE IS $377.50 Make check payabte to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ pelete TITLE [ Change [ Addition
NAME WILKINSON, WILLIAM NAME
STREET ADDRESS | PO BOX1635 STREET ADDAESS
CITY-S1-2P NQCATEE, FL 34268 CIY-S7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS TOOl 28245217
Y- st-2p cny-§1-2¢ 05/A02/08--01050--011 377,50
TITLE O delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-57-2IP CITY-ST-ZIP
TITLE [J Delete TINLE [Jchange [ Acdition
NAME NAME ™ _ -
=REINSTATEMENT (]-(¥
GITY-ST-2P ' (ol md B H = 2N CITY-ST-7P
TITLE = JL. LLE ﬁ D 3 oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS MAY | 6 2008 STREET ADDRESS
CITY-S1-2IP CITY-31-21P
TITLE 1 Delete TITLE [J change [ Adaition
B EXAMINER -
STREET ADORESS STREET ADDRAESS
CrTy-87-2P CTY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 liability company or the retgivet or trustee empowered to execute this report as requLirjad by Chapter 608, Florida Statutes.

0\ \ \l(lm )
L l&%\DE

7 LD

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Data Daytime Phone #

SIGNATURE:

SIGNATURI




