- FILED
2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000064106 03-20-2007 90143 040 ****50.00

1. Entity Name
LIL SQUIRT IRRIGATION, LLC.

Principal Place of Business Mailing Address

2318 S.W. STOKES STREET 265 S.W. PORT ST. LUCIE BLVD.

PORT ST. LUCIE, FL 34953  US #3139 60025503

PORT ST. LUCIE, FL 34984  US

e G GO

Suite, Apt. #, efc. Suite, Apt. #, etc. 02272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number i Applied For
Cp% -l /Lp ?q Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Egggqﬁdmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— - Name
TETI, NICHOLAS O JR. i
2318 S.W. STOKES STREET Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34953
City FL | Zip Code

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

SIGNATURE _--
Signature,

, typad or printed name of registered #gent and title # apphicable. (NOTE: Registered Agant signatura réquirad whart reinetating) DATE

Filing Fee is $50.00 - Make check payable to . |
Due by May 1, 2007 - Florida Department of State '~ .
8, , MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ] oelete TMLE [ Change [ Addition
NAME TETI, NICHOLAS O JR. NAME
STREET ADDRESS | 2318 S.w. STOKES STREET STREET ADDRESS
Ciry-sT-ZIP PORT ST LUCIE, FL 34953 CITY-ST-ZIP
THLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CIY-ST-21P
TMLE [ Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2IP
TILE [ Detete THLE [ change [T Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZIP CrTY-§1-21P
TME O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry:sr-ap | CIy-s1-09 . . N
TALE B [ Delete TLE . .o [J-Change: [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall havg the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or {fustee grfipowered to execute raport as required by Chapter 608, Florida Statutes.

S o7

-

SIGNATURE:

SIGNATURE A

Daytime Phons #

NAME OF BIGNING my&u«; eﬁn’q/umsen. OR AUTHORZED REPRESENTATIVE




