FILED

2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000003546 Secretary of State

4. Entity Name

LANDSCAPES OF DISTINCTION, LLC

03-03-2008 90405 010 ***138.75

Principal Mace of Business

134 SOUTH ORCHARD STREET
ORMOND BEACH, FLL 32174

Mailing Address

134 S0UTH ORCHARD STREET
ORMOND BEACH, FL 32174

60012117

A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Nymber Applied For
i 3105634 ot Appiabie
Zn_p_ Country’ L isz— R Country j | 5- Cerificate of Status Desired 0 ?5; geoqmﬂo"al
6. NMams and Addreas of Current Registered Agent 7. Mame and Address of New Ragistered Agent
MName
CREMINS, DONM
134 SOUTH ORCHARD STREET Street Address (P.Q. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL J Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accent
the chligations of registered agent.

SIGNATURE
. typed or prntsd neme o ragetased agerd and tiie f appicable. {NOTE: Agent Tequired wihan DATE
FILE NOW!I! FEE IS $138.75 Make: check payable to
After May 1, 2008 Feeo will be $538.75 Florida Department of Stato
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TALE MGRM O potete TIMLE [OJchrange  [] Addition
NAME CREMINS, DONM NAME
STREETAODRESS | 134 SOUTH ORCHARD STREET STREET ADDRESS
Lity-57-2p ORMOND BEACH, FL. 32174 CY-51-2P
MLE {1 Delet TMLE Octeww [ Addition
NAME NAME
STREEY ADDRESS STAEET ADDAESS
CiY-ST-2P GITY-§7-2P
TE T - - Ooeke— - gme B — -~/ == - == = Oomge st
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-§7-2P
e O Delete TNLE O change £ Addition
RAME HAME
STREET ABDRESS STAEET ADORESS
CITY-ST- 2P CIY-§T- 2P
e O Detete T0LE Ochange [ Addition
RAME NAME
STREEF ADDRESS STREET ADORESS
CITY.ST- 2P CITY-ST-2P
TILE [ Delete TMLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST- 2P

11. | hereby certify that the information supplied 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 accurate 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 or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Stafutes.

SIGNATURE: M—% 2- \00’% 3619

mmmwmmmmmammmmumnm Daytwatt Phane #




