2008 LIMITED LIABILITY COMPANY Jan 14,1;%%(FSD800 am

ANNUAL REPORT

DOCUMENT # L02000009137 Secretary of State
1. Enlity Name 01-14-2008 90042 046 ***138.75
TOWN AND COUNTRY SERVICES, LLC
Principal Place of Business Mailing Address
4757 SIMCOE STREET 4757 SIMCOE STREET
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
e R R0 0D W
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 01082008 Chg-LLE CR2E083 (12/06)
City & State ' City & State 4. FEl Number Applied For
04-3640389 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred {1 ?:ggq Addfional
6. Rame and Address of Current Regh d Agent 7. Name and Address of New Registered Agent
Mame
BETTS, AMY K
4757 SIMCOE STREET Street Address (P.O. Box Number is Not Acceplable)
PALM HARBOR, FL 34683
City FL l 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 Florida. | am familiar with, and accept
the obliga_tions of registered agent.

SIGNATURE
Sigratwre, lyped or prinlad name of registerad agent and title # applicable. {NCTE: Regisiared Agent signalure required when reiauating) DATE

FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 " Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TLE MGR 7 Detete mE me R MThange [ Addition
NAME BETTS, AMY K NAME BETTS Am}z K
STREET ADDRESS | 218 5TH AVE - STRECT ADORESS | /7 7 15 = /51 medeE ST
onvstze | SALT LAKE CITY, UT 84103 Crty-sr- 2 ALl HaRPO R,  Fr B44%3
TLE MGR 0 Deete TE i DOl change [ Addiion
NAME KELLER, KRIS D NAME
STREET ADDRESS | 4757 SIMCOE ST. STREET ADDRESS
CIFY-ST-2P PALM HARBOR, FL 34683 CITY-ST- 2P
TMLE : [ Detete TITLE * [C] Change - [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIP ) CITY-ST-2IP -
TITLE ] pelete TIME [J Change [T Addition
NAME . § NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P A
TITLE ] Delete TIMLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-29 CITY-ST-2P
TITLE [ petete TMLE [JChange [ Addiiion
NAME i NAME
STREET ADDRESS | - STHEET ADDRESS
CITY-ST-2P CISY-5T-2P

11. i hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 liability company of the receiver or rustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Tn A Madapy /- & OF 7227-934-4419

AND TYPED OR PRINTED NAME OF SIGNING MANAGING REM! MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




