FILED
2007 LIMITED LIABILITY COMPANY Jun 11, 2007 8:00 am

ANNUAL REPORT (AR) __ s Secretary of State

oA
DOCUMENT # LO6000082671 i 05-01-2007 90313 031 ****50.00
1. Enlity Namo
NORTH FLORIDA IRRIGATION & BACKFLCOW, LLC
Principal Place of Businoss Mailing Addross
4304 OAKMONT ST, 4304 OAKMONT ST.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
2. Princips! Placo ol Business - No P.O. Box # 3. Mailing Addrass
Suilo, Apl. 4. cic. Suite. ApL. #. olc. 15t MOORE CR2E083 (10/06)
Cily & Stalo City & Siala 4. FEINumber = Applied For J
K~ o Goo 25 Nol Applicable
ap Country Zie Counry 5. Cortilicale of Status Dosirod O $5.00 addional
Fee Requtired
6. Namo and Address of Current Ragisiered Agent 7. Name and Address of New Regisiered Agem
C Mame -— -7
LOPEZ, RICHARDP -
Stroet Addross (P.O. Box Numbor is Nol Acceptabic
4304 OAKMONT ST, - 1o  Numboris ol Acceptabic}
TALLAHASSEE FL 32303
City FL J Zip Code
8. Tho above namad entity submils this Slalement for the purpose of ging its 1egisiarod office or regislered agenl, or oth, in the Slate of Florida. | am lamiliar with, and accept
Ihe cbligations of regisicfot) agonl
SIGNATURE 4 9(// i / o7
. Ssyrntura, Ivifxd of prnie f teit ol eosiered Bgun gid ke 1 snpfoabhe, TNCAE: Nejre u!’fpummw&o whier [sang) ("3
-~ —
. FILE NOW!!! FEE {a-%€0.00
. Make Check Payable to Florida Department of State
el Due By May 1, 2007
% _ WANAGING MEMBERS! MANAGERS 70. ADDITIONG /CHANGES
INE MGRM [ Defete . [J change (] Addtion
HAM. LOPEZ, RICHARD P NAME
SIRELTADDALSS | 4304 OAKMONT ST, SIREYF ADDRESS
cny-s1-ap TALLAHASSEE FL 32303 Gy S[- 7P
i O pereie i [ change [ aadition
NAML KAKM
S1M EY ADDRLSS SIREE I ADDRISS
&I -$1-21p CIy-s1-/p
. Oowee R |~ e [ Cliavge [ Advition_f_
L7 A NAM(
SIREE | ADDRLSS SHUCTADIILSS
CHY-§1-2IP CIY-51- P
e O Delete M Cdchange ] Addition
NAMI HAME -
STRET T ADIRE S8 SIRF) ABDITSS
CINY-51- 21 ciy-s1- 79
e O pelere fin [CIchaoge [ Addition
Hamit NAMF
SIRLET ADDRESS SERECT ADDRESS
cInt- S1-1P CHY-§1-2P
1118 3 oelere HE [J change [ Addilion
NAME NAMT
STREFT ADDHLSS ST TADDRESS
Y- SI-71P CHY-S1-7IF
11. 1 heraby conlily thal the information supplied with this filing does nal guality for the exomplions contained in Section 119, Florida Slatutes. 1 furlhar certify that the inlormation
indicatad on this roperl is Gua and accurale and that my signature shall have the same iegal eflect as il made under 9ath; that | am a managing member or manager of the
limitod! liability company or tha receivar or rusiea cmpowered 10 exccute this reporl as required by Chapler 608. Florica Stalules. /
o
SIGNATUR? /N A/ ﬂ %’/—'—)—\ "/ / 7
SIGNATURE AND TYPED OR FRanTED NIMEOF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED ner.ﬁémn Daywrre Phara 4

Z2 ¥SU=57



