2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000050767

1. Entily Name
COUNTRY HILL SERVICES, LLC

Principal Place of Business 0

316 IBIS AVENUE

Mailing Address
316 |1BIS AVENUE

FILED
Feb 08, 2007 08:00 Al
Secretary of State

T T “"”l” |H ||’I| l’m ||H'||m Ilm IIJII I""llm ‘Illl I"“ ‘llm m m‘
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address .

Suile, Apl #, olc. Suite, Apl. #, elc. 1st MOORE CR2E083 \(10/06)

Cily & Slaie City & Stale 4. FE! Number Appliod For

59-1824440 Not Applicable
aip Couniry Zie Couniry 5. Cortficale of Slatus Desirad O $5.00 Addilional
Fes Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CRIVELLC, ANDREW I
316 1BIS AVENUE
SEBRING FL 33872

Sirool Address (P.O. Box Number 1s Nol Accoplable)

City

Zip Code

FL

8, The apove named entity submits this statement for the purpose of changing its registered offico or registared agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registorad agent

SIGNATURE

Signatute. fyped of ponigd name of ragisiered agent and hie § applcable, {NOTE: Remslerea Agent signalure requirad when reinstahng) DATE
" FILENOW!I! FEE 15$50.00 a
Make Check Payable to Fiorida Department of State
Due By May 1, 2007 .
B it
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
IMLE MGR [ pelere THLE ' [ change [ Addition
NAME NAME
STREET ADDRE 85 g?é\iS,LSLSVE:BEEW . SIREET ADDRESS ELLLLL 527043
. ) Q21T /0700021 =012 TN o
CIY-ST-2IP SEBRING FL 33872 CITY-SF-2IP Bl SRS L At
ML 2] potete e [l change [ Addilion
NAME NAME
STREELT ADDRESS STREETADDR S8
CITY-S§1-21 CITY-SI- 2P
T7LE [ Delele [l ] Change ] Addilion
NAME NAME
SIREETADDRESS |~ 7 T - "STREE T ADDRISS -
Ity - S1-7IP CITY-S1-2IP
TILE O pelete TMIE [ change  [] Addition
NAME NAME
STREET ADDRY S8 SIREET ADDRESS
CITY-SI-2IP CFY-SI-2IP
1103 3 Delete ILE O change  [J Adilion
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-8I-2IP CITY-ST1-2IP
TLE [J Detele IITLE [(Jchange [ Acdilion
NAME NAME
STREET ADDRI S$ STREET ADDRESS
CITY-S1-2IF CITY-ST-2IF

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutas. | further certify that the information
inchcated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limilod liability company or Ihe receiver or trustea empoworod (o executo this report as requirad by Chapter 808, Florida Stalutos.

SIGNATURE:

ﬂn/ﬁf‘cw (2 iveEele 1

SIGNATURE Af{D

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNE

Cate Daytime Phora 4




