2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am
Secretary of State

DOCUMENT #L01000004796

1. Entity Name
LITTLE CREEK RANCH LANDSCAPE SERVICES, LLC

(03-23-2005 90238 005 ****50.00

Principal Place of Business

5820 WILLIAMS ROAD
PORT ORANGE, FL 32127-5856

Mailing Address
5820 WILLIAMS ROAD

PORT ORANGE, FL 32127-5856

2. Principal Place of Business 3. Mailing Address

TR ERARIARE MG

e

Suite, Apt. #, etC. i - == SuiteTApL:# Tetc™

T e e

03022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
59-3707831 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ $9-00 Additional
Fee Required
§. Name and Address of Current Reg d Agent -~ 7. Name and Address of New Registered Agent
Name

CHEHAB, SAMIH A
5820 WILLIAMS ROAD
PORT ORANGE, FL 32127-5856

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

City

FL | Zin Code

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

the obligations of registered agent.

SIGNATURE
Signaturae, lyped or printed nama of ragistered agenl and tille it applicabia. (NOTE: Reg Agan sig required when rei DATE
__Filing Foe is.$50.00 . - | - Make.check:payable:to = s oz} ==
o .. Dua-by May'1,'2005 ™ Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM 7 peteta TITLE O change [ Addition
NAME CHEHAB, SAMIH A NAME
STREET ADDRESS | 5820 WILLIAMS RD STREET ADDRESS
CITY-ST-ZIP PORT ORANGE, FL 321275856 CITY-ST-2IP
TME O pelere TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) O Delete TITLE [ thange [ Addition
NAME - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _- - ~CIY-ST-Z1P- .-
TILE O Delete TITLE [OJ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
YILE 3 oelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-$T-2P

11, ( hereby certify thal the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 managsr of the
limited liability company or the vecewer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

APONG G n &) rnan bl

SIGNATUREX /n ﬂ)

ay/os

BIGNATURE AND TVP

TVPER-OR PRINTED NAME 6? BIG N G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone #




