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August 16, 2005
Florida Department of State
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314 : S

Rer  Creative Landscapes, LLC

Dear Sirs:

Enclosed please find the following documents: (1) Resignation of Registered Agent for a
Limited Liability Company form signed by Lilli Stevens, (2) Resignation of Member, Managing
Member or Manager Form signed by Lilli Stevens, and (3) Tripp Scott Check No. 32831 made
out to the Florida Department of State in the amount of $110.00.

Should you have any questions, you can contact me at 954-760-4930.

Very truly yours,
JennifertD. F 77,
For the Firm

JDF/cbm
Enclosures
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RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

[, Lilli Stevens 7 , hereby resign as Manager

-~ (Title)

of Creative Landscapes, LLC

~ (Limited I I:iability Company)

a limited liability company organized under the laws of the State of _Florida

and affirm that the limited liability company has been notified in writing of the resignation.

Oh X .

(Signature of resigning manager, managing member or member)

FILING FEE IS $25.00

Make checks payable to Florida Department of State and mail to:
Bivision of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

CR2EQ79(11/03)



