-

-

2004 LIMITED LIABILITY COMPANY

—

ANNUAL REPORT

DOCUMENT # L03000050767

1. Entity Nama

COUNTRY HILL SERVICES, LLC

Principal Place of Business

316 IBIS AVENUE
SEBRING, FL 33872

Mailing Addrass

116 [BIS AVENUE
SEBRING, FL 33872

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90117 Q32 ****50.00

ARG

2. Principal Place of Business 3. Mailing Address
Bl LB/ i 3 T8A pué

Suite, Apt. #, etc. Suite, Apt. #, etc. 02062004 Chg-LLC CR2E0R3 (10/03)

City & State City & State - 4. FEI Number Applied For
Sl , Ep3- Sesewy , Lo EG182 44490 Not Applicable

Zip Country Zip Coun! - ) ss_oo Additional
2 3 3{7 2 (ﬁ N 22 5?(, e 5. Certificate of Status Desired 0 Fos Roquired

6. Name snd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nams

Street Address (P.O. Box Number is Not Acceptable)

— T - S e T - —_—m = - ——— e A

| cRIVELLO, ANDREW il
316 IBIS AVENUE
SEBRING, FL 33872

City

FL | Zip Code

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

SIGNATURE
Signature, typed o printed neme of registered agent and titke if applicable. {NOTE: Hegisiered Agent signature requirad when reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS JMANAGERS 10. ADDITIONS / CHANGES
TILE MGR O oetete TILE CiChange 3 Addition
NAME CRIVELLO, ANDREW 11l NAME
STREET ADDRESS { 316 IBIS AVENUE STREET ADDRESS
CITY-ST-2ZIP SEBRING, FL. 33872 CITY-ST-2ZP
TRE [ pesete TMLE [ Change [ Aadition
NAME KAME
STREEY ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-8T-20P
TILE O Detete me [ change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
SOSG|o  ee i e ae . a [ COY-ST-TR B . .-
TILE 1 Delee TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TTLE L1 Detete TTLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-7IP
TILE [ elete TmE Cicrenge ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP

11. I heraby ceriify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and agedrata and that my signature shall have the same lagal effect as if made under cath; that | am a managing mermher or manager of the
limited liabifity company ar th acy ustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

O 8 395 -3bes

Daytime Phong #

R N N

E i/ rrPpE e PHENTED NAME OF SIGNING MANAGING MEMBEF:, MANAGER, O AUTHORIZED REPRESENTATIVE Dats

SIGNATURE:
SIGNATUR




