FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

! ANNUAL REPORT

DOCUMENT # 04000068755 Secretary of State
1. Entity Narne 01-24-2008 90069 002 ***138.75
TOWN & COUNTRY COMMERCIAL PAINTERS LLC
Principal Place of Business Mailing Address ' -
—52H-—3RD-SHREE— ~53133RB-SHREET—
ZEPHYRHILLS, FL 33542 ZEPHYRHILLS, FL 33542
P o | g (UM R EW
3932¢ AV 3‘?326 &2
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 01212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
| LZEPHYRHILLS , FL. ZE‘P/K %eﬁ/éé s F NOT APPLICABLE Not Apphcabie
;prC/L . CDU,;VS-(’_ & 355“? 2— COU’L;B—C{O 5. Certificate of Status Desired ] gg'ggm':\idred{i’“ona!
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent
Name
w BIR2Cs éf"ﬂl A v Street Address {P.O. Box Number is Not Acceplable)
ZEPHYRHILLS, FL 33542
City FL | 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. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE %’“ﬂ‘bﬂﬁ /€ Xéﬁfd-f/&/ 4“4 Z,;/O 8

oF pintac name of reguaered agen: and itk £ appiicabia. (NOTE: Regysterad Agam sinanss raqured when renstaing)

FILE NOWI!! 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
TILE 'MGR O Deleie TITLE Bdchange [T Addition
NAME LEMCKE, RAYMGND HAME
s aoRess | Sa430RD-oFREET 39 32¢ @& Al soaooress | 37326 6T A
CITY-ST-2P ZEPHYRHILLS, FL 33542 CITY-ST-2P
TILE [ Detete TILE [Jchange ] Adastion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-S1-2P
TMLE [ Detee TILE Ochange [ Aodition
NAME HAME
STREET ADORESS STREET ADORESS
CIFY-57-2P CITY-ST-2P
TIMLE [ petete TLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-7P CITY-SI-2P
TME [ pelete TRE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-§1- 7P
TLE O pelete TITLE O change [ Aaditien
RAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITy-§1-20

11. 1 hereby cerlify that 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered 10 execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: f me-def ;/éme//c’é Ser/ 6%  s/3 78565377

SIGNATURE AMD TYEEEr TR RRINTED NAME OF SIGNING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I4 Dt Daytrme Phone #




