FILED
2005 LIMITED LIABILITY COMPANY Jun 30, 2005 8:00 am

ANNUAL REPORT

1. Entity Name 06-30-2005 90084 013 ****50.00
ELIZABETH LAW CREATIVE GARDENING. LLC
Principal Place of Business Mailing Address
1529 PROCTOR STREET . 1529 PROCTOR STREET
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. #, elc. uita, Apt. #, etc 06252005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
(R-0575 T2 Not Applicable
Zip Country zp Country 5. Certificata of Status Desired O 35'00 Addiﬁonal
Fea Requirad
8. Name and A of Current Regi: d Agent 7. Name and Address of New Reglistered Agent
Name
LAW, ELIZABETH
1529 PROCTOR STREET Street Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE, FL 32303
City FL I Zip Code
8. The above named enlity 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, typad of prinied nama ol registered ageni and lia if epplicable, (NQTE: Regislerad Agent signature reguited when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TILE O cChange ) Addition
NAME LAW, ELIZABETH NAME
STREET ADDRESS | 1529 PROCTOR STREET STREET ADDRESS
CITY-S7-21F TALLAHASSEE, FL 32303 CITY-ST-2P
TME [ oelete TiLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-SF-2P
TIE O oetete me [ change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2if CITY-ST-2IP
TIMLE ] Delete TME [ change [ Andition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST- 3P
TLE [ oelete TME [ Change [ Addition
RAME NAME
STREET ADDRESS. STREET ADDRESS
£ry-sT-ar CITY-ST-OP
TILE [ pelete TLE [ change I addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-S1-2IP
11, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3}i). Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shzall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered (o execute this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: k2505 (850)51/- 5105
SIGNATURE AND TYPED OR Dayiime Phone 4




