2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jul 09, 2008 8:00 am

DOCUMENT #L01000004796 Secretary of State
1. Entity Name
LITTLE CREEK RANCH LANDSCAPE SERVICES, LLC 07-09-2008 90047 045 ***138.75
Principal Place of Business Mailing Address ’
5820 WILLIAMS ROAD 5820 WILLIAMS ROAD YVOVUULL
'PORT ORANGE, FL 32127-5856 PORT ORANGE, FL 32127-5856 ‘
R UFRTR MO AL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07022008 ChngLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3707831 Mot Applicable
Zip F)ounlry Zip Country 5. Certificate of Status Desired O ?ei.gg l‘fi‘?:c;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHEHAB, SAMIH A
5820 WILLIAMS ROAD Street Address {P.0. Box Numpber is Not Acceptable)

PORT ORANGE, FL 32127-5856

City FL Zip Code

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

SIGNATURE
- A Signature, yped of printed name of registered agent and tite i applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
“ FILE NOW!l! FEE 1S $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to - ;
Due by Soptembor 12, 2008 liability company did not receive the prior notice. Florida Department of State }
t
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ pelete TITLE O change [ Addition
NAME CHEHAB, SAMIH A NAME
STREET ADDRESS | 5820 WILLIAMS RD STREET ADDRESS
CITY-S1-29 PORT ORANGE, FL 321275856 CITY-ST-2IP
TITLE [ Detete TITLE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§T-2IP
me o - ~Boeete-— -Jme . . __ - —— —_[Change_._ [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited Tﬂyg{)aﬂny or the receiver or trustee EWCU(B this report as required by Chapter 608, Florida Statutes.
'SIGNATURE: .~ /61\ I RIAGITG Dy 2LV /0%

| SIGNATURI ED OR PRINTED NAME OF SIGNING MANAGING MEMBEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phong #




