2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000007751 FILLED

1. Entity Name

J & W IRRAGATION LLC 08 APR 23 PH i: 52

Principal Place of Business Mailing Address (EEKEK\SRSY U ’ :; 1 F—’\ .

8224 PIN QAK RD. 8224 PN OAK RD. EE.FLORIDA

TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305

T TP R [T
Suite, Apl. #, etc. Suite, Apt, #, elc. 04232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE1Number Applied For

" MNal Applicable
Zo Counry Zip Country 5. Certficate of Status Desied (] 9900 Additional
Fee Reguired
€. Name and Address of Current Registared Agent T. Name and Address of Now Registerad Agent

Narne

METZS, JESSE L

8224 PIN OAK RD. Street Address (P.O. Box Number Is Not Acceptabie)
TALLAHASSEE, FL 32305

City FL | Zip Code

8. The'above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agenl and litle 1if applicable. (NOTE: Registered Agent signature requirad when raingtating) DATE

FILE NOW!!! FEE 1S $138.75 Make check payable to

After May 1, 2008 Fea will be $538.75 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES B

TILE MGRM O Delete TITLE M[LVV) [ Change \ﬂﬁ\ddiuon
e METZS, JESSE LAMAR NAME (i \llamé\

STREET ADCRESS | 8224 PIN OAK RD. STREET ADDRESS p\V\ m

omv-s127 | TALLAHASSEE, FL 32305 avst2e | Tallahdagees ] YAy

TILE MGRM [ Delete TITLE [Jchange [ Addition
NAME ROSS, WALTER NAME F‘I 1> - g

STREET ADDRESS | 8224 PIN OAK RD. STREET ADDRESS (4.7 4J.f' i} ﬂTI JFI-B #HJ 25,00
CiTY-ST-ZIP TALLAHASSEE, FL. 32305 CITY-ST- 21

nMe ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

Cify-S1-2P CITY-ST-2IP

TITLE O pelete TITLE [J Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P Ty~ 5T-2P

TITLE . [ Delete TITLE [ change [ Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TILE O pelete TITLE [ Change [ Addition
NAWE NAME

STREET ADDAESS STREET ADDAESS

CITY-S1-2IF CiTY-57-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. i further certity that the information
indicaled on this report is true and accurate and that my signature shall have tne same lega! effect as if made under oath; that | am a managing member or manager of the
limiled liability company or lhe recgver or trustee empowered 10 execute this report as requwred by Chapter 608, Florida Statutes.

p‘

H=72%5~p4

SIGNING MANAGING MEMBER, M /ﬁ?/’dn AUTHORIZED REPRESENTATIVE Date Daytime Phong 4

SIGNATURE: £-

BIGNATURE AN

v /




