2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 27,2007 8:00 am

DOCUMENT # L.05000007129

1. Entity Name
CREATIVE LANDSCAPE LIGHTING, L.L.C.

Secretary of State

(03-27-2007 90203 013 ****50.00

Principal Place of Business

5630 YAHL STREET #1
NAPLES, FL 34109

Mailing Address

5630 YAHL STREET #1
NAPLES, FL 34109

60029738

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A0

Suite, Apt. #, elc. Suite, Apt. #, etc.

03232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2180059 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desred (] 99-00 Additonal
Fee Required

6. Name and Address of Current Registered Agent

T. Name and Address of New Registered Agant

MCMAHON, CHARLES
56830 YAHL STREET E1
NAPLES, FL 34109

" rOe oA HON QV\ARL&%

StreelAddress(PO xNumben NotA € tat_;_l]g) :&l

FL | %174

NAPLES

8. Ths above named entity submits this staterment for the purpos

the obligations of regw /
SIGNATURE

hanging its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

3-23-077

Signatdreryped or pricted name of registered agent and litls f applicabla.

(NOTE: Ragistered Agent signaturs required when reinsialing)

DATE

FIII Feoeo Is $50.00 Make check payable to
y May 1, 2007 Fiorida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me -~ - | MGRM [ Delete mE O] Change [ Addition
NAME MCMAHON, CHARLES NAME
STREET ADDRESS [ 5630 YAHL STREET #1 STREET ADDHESS
CITY; 61-2P NAPLES, FL 34109 CITY-ST1-21P
TTLE' [ Delete TME O change [ Agdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Y- S1-29 CITY-ST- 2P
TITLE O pelets FTLE [ Change [ Aduition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TMLE [ Delete TTLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P Ty -S1- 2P
TLE O Detete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY -ST-7F
TNLE £ Delete ML Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-S1- 2P

11. | hereby centify that the information supplied with this fiting does not qualify for th

indicated on this report is irue and accurate and that my signature shall hav
limited liability company or the empowerad 10 axscut

SIGNATURE:

mptions contained in Chapter 119, Florida Statutes. | further certify that the information
same legal sffect as if made under oath; that | am a managing member or manager of the

% report as required by Chapter 608, Florida Statutes.

2 23-00) 239) 2807113

SIGRATURE AND TYPED OR PRINTE

'OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENMTATIVE

Dale Daytima Phone #




