2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 10, 2006 8:00 am

DOCUMENT #L05000019588

1. Entity Name
THE LANDSCAPE CREATOR LLC.

Secretary of State

(03-10-2006 90128 040 ****50.00

Principal Place of Businass Mailing Address

2574 5. CONWAY RD. 2574 S, CONWAY RD.
#903 #903
ORLANDO, FL 32812  US ORLANDO, FL 32812

us

T Tmewwy

3. Mallmg Address

OO

2. Prlnclpal P_@pe of Business
. 5 CoNwIAY BD. 569532
Sune. Ap:. #, %cos_ Sulte Apt. ¥ etc. 02132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apptied For
ONLANDD , TF ORLANDOD | FL b-01i07 Oq Not Applicable
'BZIE 812 [ Co(‘jm_yg A '_%D?.‘é’g‘f: - COCST%_-A—? - {-8. Certificate of Status Desired- [ -gi‘ggqaf:;m““l-—-

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DE LA CERDA, ANDRES
2574 S. CONWAY RD. #903
#3903

ORLANDO, FL 32812

,

Name

frioees pe A Cenpa

RS PR T RS, a0y

“Y o0 NDD

FL[*5%% /2

8. The above named entity” sub its this stateme! ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agant.

SIGNATURE —

-

Anodwes PE g Cenon

Signature, typed or printed neme of regrsierad agent ana Like | apphcatle.

(NOTE: Regitterad AQent Sagnaturd reqused when reansiating)

03 /00 (0g

Fiting Foé is'$50.00

Make check payable to

Due by May."1, 2006 Florida Department of State
9. © MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM . [ Deiete TITLE [ Ghangs [ Addition
HAME DE LA CERDA, ANDRES - RAME
STREET ADDRESS | 2574 5. CONWAY RD. #3903 STREET ADDRESS
CHY-ST-2P ORLANDO, FL 32812 CITY-57-2P
TITLE MGRM [ Detete TIME [ changa [ Addition
NAME CHIRINOS, MONIKE NAME
STREET ADCRESS { 2574 5. CONWAY RD. #3903 STREET ADDRESS
CITY-ST-2P QORLANDO, FL. 32812 CTY-ST-21P
TIE O pelete T ™Me2r) O changs  E#ddition
NAME HAME OSc AL ORDPOZGOITT Y
STREET ABDRESS R SREETADORESS | 5253 LEEC VISTH BLYD =H (0B
CI7Y-ST-2P CHTY-ST-2P o‘l L ﬁ"“"DO/ FtL- 32822
TME O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS —_ STREET ADDRESS
CITY-ST-2P GITY-§7-ZP
TITLE [ petete TME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _—
CIry-$1-2P CITY-ST-2IP
TITLE O Deleta TLE [ change [ Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chepter 119, Florida Statutes. | further certify 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 cath; that | am a maneging member or manager of the

Yo7 766 /237

limmited liability W& to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Arones o7 en (knpa 03 /26 /o6
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,

OR AUT

ATIVE Dayirne Prone #




