FILED
2008 LIMITED LIABILITY COMPANY Feb 08, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000013045 Secretary of State
1, Eniity Name 02-08-2008 90129 001 ***138.75
CREATIVE LANDSCAPING LLC 02082008 50130 002 ****5 00
Principal Place of Business Mailing Address
408 JEFFERY 408 JEFFERY - -
BOCA RATON, F. 33487 PB BOCA RATON, FL 33487 PB e .
2. Principal Place of Business - No P.O. Box # 3. Malling Adaress ) |l’|||'l| |I| III]HIIII Ilm mﬂ I]‘“ II[Il “III m]] |'[[| |]II! "[“l m ||l|
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042008 Chg-LLGC CR2EOS3 (12/06)
City & State City & State 4. FEI Number Applied For
Ad0aln239 Not Appiicaie
e Country Zin Country 5. Centificate of Status Desired m/ ,?iggqmm"m'
6. Name and Address of Current Ragisterad Agent 7. Nams and Address of New Roagisterad Agent

Name

HENK, MATTHEW J :
408 JEFFERY ST Street Address (P.Q. Box Number is Not Acceplable)

BOCA RATON, FL. 33487-PB

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 Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - :

: . Signature, typed ar printad name of regestensd agerd and (i if appicabls. (NOTE: Registerec Agent signatura required when renstaing) ,. . DATE [ K]
T el e S cE b

FILE NOWIIl FEE IS $138.75 . - Make check payabie to' "

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS { CHANGES

TIMLE MGRM - O eiete TLE [ chenge [ Additien

NAME HENK, COLLEEN G NAME

STREET ADDRESS | 408  JEFFERY ST STREET ADDRESS

CITY-ST-7P BOCA RATON, FL 33487 CIFY-53-2P

TilE MGRM [ esete TLE O change ] Addition

NAME HENK, MATTHEW J NAME

STREET ADDRESS | 408 JEFFERY STREET ADDRESS

CIry-§7-2P BOCA RATON, FL 33487 CITY-ST-2P

TMLE (] Delete TE [dcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-ST-2P

TE . 1 betete e [JCange [T Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e 1 petete TILE [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CImy-51-2p

TME [ Detete TNE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY- ST-2P

11. I hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same lagal ttect as it made under aath; that | am a managing member or manager of the
limited liability company 6 receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ﬂ«é&w ‘2] VM 2 :l" 03 Sj;;— Ci.3<9/

SIGNATURE AND TYPED OR PRINTED NAME OF SEWBER, R, OR AUT TIVE Daytime Phone #




