2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 102000009137

1. Entity Name

TOWN AND COUNTRY SERVICES, LLC

Principal Place of Business

3785 ALT. 19 N.
PALM HARBOR, FL 34683

Mailing Address

3785ALT. 19N,
PALM HARBOR, FL 34683

2. ncipa.lﬁacadﬁusinass

3. Mailing Address
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Secretary of State

03-04-2005 90016 019 ****50.00

20018182

G A E

{757 Sicoce ¢ ‘ 4757 Stucoe .
Sulte, Apt. #, etfc. Suite, Apt. #, etc, 03012005 Chg-LLC CR2ECS3 (10/03)
City & State City & ] 4. FE| Number Applied For
Valw Harbar T Pal wi Hacver T 04-3640389 Mot Appicabie
Zuz-7> L/ 1% N Country Zip 396 g2 Country 8, Certificate of Status Desired [ gg'ggqaﬂr:dmm”

" & Name and Address of Current Registered Agent

7. Name and Address of New Registered Agert

CLEMENTS, AMY K
3785 ALT. 19 N.
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9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES
e MGR [ Delers it | I Crange (] Addition
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11. | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Saction 119.07(3)(i}, 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 oath; that | am a managing member or manager of the
limited ligbility company o the receiver or frustee ermpowered to execute this report as required by Chapter 608, Fiorida Statutes.
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