2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000085479

1. Entity Name A
J.AJ. IRRIGATION SERVICES L.L.C.

FILED

Principal Place of Business

5434 S.E. 52 DRIVE

Mailing Address
5434 S.E. 52 DRIVE

o e 1a e 12
SECRE iARY oF STATE

STUART, FL 34897 STUART, FL. 34997 FLUR‘D A
PR TP S [ S it
Suite, Ap!t. #, etc. Suite, Apt. #, etc. 06302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEF Number Applied For
ANot Applicable
ap Country Zp Country 5. Certificate of Status Daesired [m] 2eseggqt‘:dr:dm°nal

6. Name and Addrass of Current Reglisterad Agent

7. Name and Address of New Reglstersd Agent

JONES, JAMES
5434 S.E. 52 DRIVE
STUART, FL 34997

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registerad agent,

SIGNATURE

Signature, typed of pinted name of registered agent and uitie if appkcabie.

(NOTE: Registerad Agent signature required when tenstating} DATE

FILE NOWII! FEE IS $538.75
Due by September 12, 2008

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS{ CHANGES

TMLE MGR [ Defete TITLE [ change [ Addition
HAME JONES, JAMES RAME

STREET ADDRESS | 5434 S.E. 52 DRIVE STREET ADORESS OOl zse2 73271

orv-f1-2p [ STUART, FL 34997 CITY-ST-2P 03/23/03~-01051 019 ##538.75
me O peete ME Othage [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciry-5T-2P

TME 3 Delete TME [ Change  [] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE ] Daete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-§7-2P CITY-57- 2P

TITLE T Oelete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREEF ADDRESS

CiTY-ST-2P CITY-$T-2P

TLE [T petete TLE [JChange [ Addition
NA!AE HARME

STREET ADDAESS STREET ADORESS

ENY-ST-2P CTY-$T-2P

11 | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
| have the same legal effect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

fmﬁf A. jﬁ:ﬁ ?//‘53/ P22 21 -F5

indicated on this report is trug
limited liability company or th

accurate and that my signature
iver of trustee empowered o €

\

SIGNATURE:

SIGNATURE

TY#MMBNMEOFWWMMKNMERORMMAM

Daytime Phona #

f——y



