2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L01000012283

1. Entity Name
TOWN & COUNTRY REFERRALS, L.C.

Pringipal Place of Businass

27T MAGNOLIA AVE, SW
WINTER HAVEN FL 33830

Mailing Address

277 MAGNOLIA AVE., SW
WINTER HAVEN FL 33882

2. Principal Place of Business _

3. Mailing Address

ll

FILED
Mar 19, 2005 08:00 AM
Secretary of State

j

I

|

il

|

kD

Suite, Apt #, etc.

Suite, Apt. #, ete. 1st MOORE CR2E083 (10/04)
City & State - B o City & State 4. FEI Number Applied For
59-3757277 Not Applicable
= —_— - = ”
Zp ountry Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent l
T T S Name o ’

VAUGHN, FRANK
277 MAGNOLIA AVE. SW
WINTER HAVEN FL 33880

Street Address (P G, Box Number is Not Accepiabie)

City

Zip Cods

FL

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, ar both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGN, R _ : :
AT.U E Signalura, typad of prinlad name o regrstared agent and tle 7 aupleable NG'E Pegrstered Agent sighatur requirad whan ramstating} DATE
FILE NOW!!! FEE [S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS j MANAGERS 10. ADDITIONS/CHANGES
niLE MGR [T petete ne ’ [ Change [ Additian
NAMI VAUGHN, FRANK H NARE -
SIREET ABDRESS | 277 MAGNOLIA AVE. SW CIRLLT AINRESS =’ 11@%%%%%%?824 50.00
Ciy-sI- 4P WINTER HAVEN FL 33380 CHTY-S1. 27 i ! b .
Lk MGR S I oelete L Ol Change [ Addition
HAME IRBY, TIMOTHY A NAME
SIREETADDRCSS (277 MAGNOLIA AVE. SW STAFFI ADDRESS
Cary-sv-2p WINTER HAVEN FL 33880 CITY- ST 7IF
e [ Datets 1HLF [J Chenge  [J Addition
NANE NAKE
SIREET ADDRESS TREET AODAESS
¢IY-si- 2P CITY ST- 49
e - - - O betste HILE ] change 3 Additidn
NAME NANE
SIRELT ADDRLSS S1AFL T ADDRESS
Gry-&7-2IP CIY-57-2IF
L ) {7 Delete L [ Gkange [ Addition
NAME NAME
STRITT ADDRESS SIPFE AODRESS
CIFY. S1- 2P Gy ST 21
i i - 03 Deiete Wi I change [ Acefiion
NAME NAE
STAFET ADDRESS STRIETADDRESS
oIy §7- 2P Y -S1F

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes, | further certify that the information

die/shall have the same legal affect as if made under oath; that | am a managing member or manager of the
Bxacute this report as required by Chapter 608, Florida Statutes.

ank H, Uasghn  3[17joc 863-243 (1Y

crfPED OR PRINTED NAME OF YENINS MANAGING MEMBER, MANAGER, OR AUTRORIZED REAGEFENTATIVE Dete et Phon 4

is reportis true and accurate and that my signa
or rustee empowe

indicated on :
limited liability company or jhetgce)
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