FILED
2O ANNUAL REPORT Y Apr 06, 2006 8:00 am

DOCUMENT # L01000004796 ecretary of State
1. Entity Name 04-06-2006 90302 002 ****50.00
LITTLE CREEK RANCH LANDSCAPE SERVICES, LLC
Principal Piace of Business Mailing Address
5820 WILLIAMS ROAD 5820 WILLIAMS ROAD
PORT ORANGE, FL 32127-5856 PORT QRANGE, FL 32127-5856
s e v VAR TR AR AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FElI Number Applied For
< 59-3707831 Not Applicable
Zp Country Zip Couriry 5. Certificale of Status Desired | Ei'ggq L‘:ff:;”""a'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Ragistered Agent
Name
CHEHAB, SAMIH A
5820 WILLIAMS ROAD ‘ Street Address (P.O. Box Number is Noil Acceptable)
PORT ORANGE, FL 32127-5856 ‘ \
c‘.r; FL I Zip Code

8. The above named entity subrﬁi_l'S this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am farniliar with, and accept
the obligations of registered agént.

H P

Ve pic
T il
J

SIGNATURE
Signatura, typed or prinied nama of registered agent and titta if applicable. (NOTE: Registered Agem signatura required when reinsrating) DATE

Filing Fee Is $50.00 Make check payable to .

Due by May 1, 2006 - - — ’ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TWILE [ change [ Addition
NAME CHEHAB, SAMIH A NAME
STREET ADDRESS | 5820 WILLIAMS RD STREET ADDRESS
CirY-SI-2Ip PORT ORANGE, FL 321275856 CIY-51-21p
TLE [ Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TLE [ pelete 1ITLE [ change [ Addition
NAME NAME
STREET ADORESS |_ STREET ADDRESS
CITY-8T-21P T | Ciry-s1.2P
TME O pelete TILE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST. 2IP CATY-ST- 2P
THLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exempticns contained in Chapter 119, Florida Statutes, | further ceriify 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 manrager of the
limited liability company or the receiver or trustee e ered 10 execute this report as required by Chapter 608, Fiorida Statutes.

M%a¢,47 nem be o
N
SIGNATURE: ,//

SAMIH CHENAZ Al oL IE6-TEF-0370

SIGNATURE a0 TYPED OR PRINTED NAME OF MANAGING , OR AUT REPRESENTATIVE Date Daytime Phone #

-




