2006 FOR PROFIT CORPORATION
ANNUAL REPORT " " - FILED

DOCUMENT # V72293 R | Feb 01, 2006 08:00 AV
« §5aalp 2 Secretary of State

1. Entity Name
LL LANDSCAPE DESIGNS, INC.

Principal Place of Businsss Maling Address
4699 NW 7 PL 4650 NW T PL
DEERFIELD BEACH, FL 33442 US DEERFIELD BEACH, FL 33442 1S

LR

(01292006 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE yr T Ao

§5-0380874 Not Applicable
5. Cettificate of Status Deslred $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent . , o

LEVIENE, LEON DO NOT WRITE
DEERFIELD BEACH, FL 33442 IN THIS SPACE

2. The above named entity submits this siatement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida, | am famiffar with, and accept
the cbiigations of registered agent.

SIGNATURE - - —
Signature, typed & printed name of reglstered agent and Wle it appicable (NOTE. Ragisterad Agent signatune required when relnstaing) Cate
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L AddedioFees | (o1t 60006 7-024 158,75
7o, GFFICERS AND DIRECTORS 10 - '
TIiE D
HAME LEVIGNE, LEON

STREET ADDRESS | 4693 NW. 7TH PLACE
CITY-ST-7P DEERFIELD BEACH, FL. 33442

TTE

HAME.

STREET ADQIRESS
CITY-5T-27P

TILE
HRAME

s DO NOT WRITE

‘ N THIS SPACE

NAME
STREET ADDRESS
Gity-51-2pP

TIEE

NAME

STREET ADORESS
CiTY-$1-0P

TTLE

NAME

STREET ADDRESS
Cy-5T-TP

12. | hereby certify that the information supplled with this filing does nat qualify for the exemptions cortained in Chapter 118, Florida Statutes. | further certify that the informatian
indicated on this report of supplemental report is trug and acturate and that my signature shall have the same fagal effect as ¥ made under cath; that [ am an officer or director
[fe empowsaradlio execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or Liys
f all otner like empowered.

changed, or on an allachment with an Address, v

ﬂ’ — SR . /-3006 FFDop0

SIGNATURE;

e ogif] Pmmt/n;dms OF SIGNING OFAICER OR DIRECTOR Dayime Phons &




