FILED
2008 I-IMIAI'E&I-AII\_B'{ELTJR?’MPA"Y Mar 03, 2008 8:00 am

Secretary of State
DOCUMENT #L06000121767
1. Enfity Name 03-03-2008 90405 032 ***138.75
CREATIVESCAPES LANDSCAPING LLC
Principal Place of Business Mailing Address
2927 HATTERAS WAY PO BOX 8388
NAPLES, FL 34119 S NAPLES, FL 34101 US _
Sufte. Apt. #. etc. Sue. Apt. #, etc. 02262008  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number D0-B394a4aL_[Apolied For
NOT APPLICABLE Not Applicable
Zp Country Ze Country 5. Certficate of Stats Desved [ £9-00 Additioral
Fee Required
~ -~ — —_-6. Name and Addross of Curront Roglstored Agont 7. Name and Address of Now Reglstered Agent
MName T
BROYLES, STEVEN G
2927 HATTERAS WAY Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34119
City FL Zip Code
8. The above named entity 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 cbligations of registered agent.
SIGNATURE
- Signature, Iyped or printed name of registared agent and tide i appicatria. [NOTE: Registered Agent signature racuired when reinstating) DATE
FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TALE MGR ) Delete TME O Change [ Addition
NAME BROYLES, STEVEN G NAME
STREETADDRESS | 2927 HATTERAS WAY STREET ADDRESS
Cry-S1-2IP NAPLES, FL 34119 CrY-ST-21P
TILE ) [0 Detete TRLE [Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmyY-sT-2Ip CATY-ST-29 .
mE P - Ooetete THLE ) ) [JChange (7] Addition
NAME NAME B R
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIry-ST-21P
TITLE O Detete TE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
cY-ST-2P CivY-§1-3p
TME 1 Delete TMLE Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Giry-$1-ap
TMLE 1 pelete TMLE [OdcChanga [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-21p CAY-S1-TP
11. | hereby certily that the information sugplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and agCurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company o el Of frustes empowered to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Q485000 J22-43 -0
SIGNATURE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytims Phone ¢




