FILED

2004 LIMITED LIABILITY COMPANY Mar 15, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000004796

1. Enlity Name
LITTLE CREEK RANCH LANDSCAPE SERVICES, LLC

03-15-2004 90430 013 ****50.00

Principai Place of Business Maiiing Address - Z QU 4“ Job
5820 WILLIAMS ROAD 5820 WILLIAMS ROAD
PORT ORANGE, FL 32127-5856 PORT ORANGE, FL 32127-5856

< e N 1

e N o

P Tt

=5Uite, APt-#; elgEs=m= 7 Stite, Apt.#, etc.

02032004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE) Number Applied For
59-3707831 Not Applicable
Zip Country Zip Country

§. Certificate of Status Desired

0 $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEHAB, SAMIH A
5820 WILLIAMS RCAD Street Address (P.O. Box Numier is Not Acceptable)

PORT ORANGE, FL 32127-5856

City

FLW 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 familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent sigralure required when reinstating)

“ ‘ceck payabicite Sttt T g

= __ Filing.feels $50.00== =iz e o
Due by May 1, 2004

'Florida Department of State

9, g MANAGING MEMBERS/MANAGERS 10, ADDITIONS!CHANGES
TITLE MGRM [J Delete TITLE CJchange [ Aduition
NAME CHEHAB, SAMIH A A NAME
STREET ADDRESS | 5820 WILLIAMS RD # o | STREET ADDRESS
crry-§T-219 PORT ORANGE, FL 321275856 e CITY-ST-2IP
THLE [ pelete Qe ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZF CITy-5T-ZF
TITLE [ pelete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71p CITY-§T-2p

TTTLE [T Delgte TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

1-cmyv=sr-zee s —_ - oo OV-ST-ZP . . . . ———

TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y- ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2iP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Iimlted liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statu!es

gIGNATUHE M/ @/ nam (G0 d tnbdald S/ 0 4

FEe-T 550570

pu |

'SIGNATURE AKD TYPED OR PRINTED NAME OF < MANAGING , OR AUTHORIZES REPRESENTATIVE Date

Daylime Prore &




