A ' FILED
2007 L NGAL REPORT (am) .. May 15, 2007 8:00 am

4,
DOCUMENT # L06000073922 j Secretary of State
t. Eniity Name : 04-25-2007 90033 005 ****50.00
DAVID E. MALEY IRRIGATION CONTRACTOR, LLC
Principal Place of Business Mailing Addross
5120 STACY ST. #1 5120 STACY §T. 11
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
N D OGO S S GAmL

2. Principal Placo of Businoss - No P.C Box # 3. Mailing Acdross

Suile. Ap1. ¥, Ic, Sutle, Apl, #, otc. 1st MOORE CR2E0B3 (10/06)

City & State City & Stato 4. FEI Numbi Appliod For

6§m 'ml 2 8 8 1 q Cﬂ Not Applicablc
Zip Country Zip Counlry 5. Coriificalc of Status Dosirod O ?5‘20 A_ddciilional
ee Hequire
6. Name and Address of Current Registered Agent 7. Mame and Address cf New Rggls}ned Apant

J— - Namo

MALEY, DAVID D
5120 STACY ST. #1
WEST PALM BEACH FL 33417

Streel Address (P.O. Box Number is Nol Acceptablo)

City FL I Zip Code

8, Tho above named cnlily submits this stalemont for the purpese of changing iis togisicrod office of registered agent, o bolh, in the Stale of Florida. | am lamiliar with, and accopt
thy abligalions of rogistored agont,

SIGNATURE
Y Bagnaum, o | G pneaeo e of It iy o (NI Regmicred Aqern srgeomin s ievuziod wheks naeisiskragy DATF
FILE NOWI! FEE IS $50.00
. ) o Make Check Payable to Florida Department of State
D ) Due By May 1, 2007
9. - : ’ RANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
mi . [ MGR i 3 oot i) O Change [T Addilion
KA "{ MALEY, DAVID E NAME
SINECATDN S | 5120 STACY-ST. #1 SIREDAINTSS
ey st e WEST PALM BEACH FL 33417 CIY St A
it MGRM L1 Detedc ni D chame [ Addition
L MALEY, CHRISTOPHER D NAMAY
SIMTADDASS | 4730 SUMMIT BLVD. SIREE D ADDIESS
: G SI1-AP WEST PALM BEACH_F_L 33415. i o GIY S1 AP )
nn O petein nn O change (] Additinn
NAME HAM
SIRIE| ADDIESS S AP SS
[ R I LTI . ~ -~ T
mn 0 oatete it O change {7 Addition
NAW NAMI
I LT ADOR S5 SIRHLTADD 85
oy s AP oy s
mu O Dotete Il (3 Change [ Addition
NAMI HAM
SIRH | ADDRI S8 SIGT | ADIE 55
SHY S chy §1 Ae
nive; 3 ostean hink O Change [} Addition
NAMI, NAMY
SIR T ADDRESS STRLI| ADDRESS
eny si-2p iy §1-1

11. | horaby certify thal the inlormation supplied with this filing does nol quality lor the cxomplions contained in Soclion 119, Flarida Statutes. | lurther certly that the snformation
indicalod on this roport is rue and accurato and thal my signature shall have tho samo logal cffect as if made under oath; that | am a managing momber or managor of the
imitod liability company of Iho recoivor or Irusiog empowerad lo pxecule his roporl as roguired by Chapier 608, Flofida Slantes

SIGNATURE: _WM%__JJM_&L@&%
SIGNATURE AND P PRNTED NAME OF BIGNING MANAGH MEMAERY MAGER OR AUTHORIZED RFPRESENTATIVE Dae Layinw Procog #




