2006 LIMITED LIABILITY COMPANY ] '
ANNUAL REPORT (AR} _ FILED

| DOCUMENT # L03000050767 Feb 01, 2006 08:00 AM

t. Enity Name Secretary of State
COWNTRY HILL SERVICES, LLC
Princigal Place of Bustness . Maiting Addrass
315 iBIS AVENUE 316 IBIS AVENUE )
2. Principal Place af Business . -3. Mgltcng-; Addreés .
Suite, Apt. #, eC, } Suite, Apt #, eta. 15t MOORE CRPE0SS (10‘,051
City & State City & State ' 4. FEi Number |:_;_Appiied Far
59-1824440 I INm Applicat’
Zp Couniy Zip Country 5. Certificate of Slatus Desired O ?i'ggqﬁge‘gﬁma‘
5. Mame and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent -

Narne

gTRé\ﬁEI-SL 2’\/AE§BFE%EW W Strest Address (P.O. Box Number 15 Not Acceptable)

SEBRING FL 33872 - - .

City FL | Zip Code

8. The abave named entity submits this staterment for the purpose of changing iis regisiered office or registered agent, or both, in the Stale of Florida, | am Familiar with, gndd acceg
the obmhgations of ragisterad agent.

SIGNATURE - .
g aiie, B o prmed name of m;;.s\e,«_ea agem and YWe s appicetie, B MNCTE Refptlered N_;len‘. SQAALIE requred wien remelaling} DATE
© FILE NOWH! FEE IS $80.,00 '~ 7770
Make Ghack Payable to Florida Department of State
T DueBy May1,2008 - L

. MANAGING MEMBERS { MANAGERS ' " AGOITIONS /CHANGES _

TLE MGR U] Delete TTLE i DGQHU 4134EF 7 Chiange A
NAME CRIVELLO, ANDREW il NAKE 0o [i{; JGE-500e3-022 50.00

SIRELT ADORESS {216 IBIS AVENUE STREEY AODRESS B )
JCIV-ST-2P | SEBRING FL 93872 CITY-S7-2P

TIRE [T oetete me [ Change [ Addae.
RAME NAME

STAEET ADDRESS STREET ADDRESS

CITY.ST- 7P i1 -55- 2P

Tf 0 eigie e Clehange [ aii
RAME I

STREEF ADDRESS STREET ADDRESS

Gt -SU-4F Ty -8 -2

TTE 7 beige TIRE [J Change

HAME NAME

STREFT ADBRESS STACET ADDRESS

CIY-ST- I N -S1-T0

e U peler W {3 Change  [] Aset
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST- 21 ey Y- 2P

e O oelete WL [ Chonge L] A
NEME NAME

STREET ADBRESS STREFT AORESS

Ty -SI-20 vy -ST- P

1. | hereby certfy that the nformation supplied with s filing does not qualify for the exemptions contained in Section 119, Florida Stafutes. | further cerlify that the information
ndicated on I0is 7eport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that T am & managing member or manager of the
limited fabiity company or he 1eceiver or trustee empowered to execute thigffepon gs required by Chapter €08, Florida Statutes.

SIGNATURE: Abpbes) Cervesozy 7 1/3% / A RG3 ZBS-36/5

ClrtMAT IOE AMfS YYERAM AR JETET MARE AE © MAMNADINT, un\ié\'\rﬂ’ﬁn uﬂ‘ﬁnmn ﬂF‘DNF&‘th Frala Davtene Phao N




