-2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

f'(?“ A
iy !
DOCUMENT # L04000070589 A /?:‘."D
1. Entity Name 0 A
TOWN AND COUNTRY, LLC SﬂUp 31 P
SEc 19:5,
TAL vite ), LA
Principal Place of Business Mailing Address L /-‘1 HA 58{;{ Df- D TA r
2056 LAUREL ST 2056 LAUREL ST E Flop i £
TALLAHASSEE, FL 32303 TALLAHASSEE, FL. 32303 A
oy |||
2. Principal Place of Business 3. Mailing Address
ﬂ DY/
Suite. Apt. #, etc. Suite, Apt. #, etc. / 08302005  Ghg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicabls
Zip Country Zip Couniry 5. Certificate of Status Desired O gg;ggq ;?::Iﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WHITLEY, FRANK

2026 LAUREL ST Street Address (P.O. Box Number is Not Acceptale)
TALLAHASSEE, FL 32303

City FL I Zip Code

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

SIGNATURE
Signature, yped or printed name of registered agant and titha if applicable. (NOTE: Aegistered Agent signature regulred when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, - ADDITIONS/CHANGES
TITLE MGR I pelete THLE [ Change  [] Addition
NAME WHITLEY, FRANK NAME —y - . ,..._,j =
STREET ADDRESS | 2056 LAUREL ST STREET ADDRESS D'Hf'-ﬁlil’ru-ltﬁ l?ﬁ :iilﬂ:l > ;i 5. 0
cny-s1-zp | TALLAHASSEE, FL 32303 CITY-ST-2P U = bl
TITLE MGRM O Delete TITLE [J Change ] Addition
HAME KINSEY, JAMES E NAME
STREET ADDRESS | P.O. BOX 4276 STREET ADDRESS
CITY-ST-2iP TALLAHASSEE, FL 32303 CITY-ST- 2P
Tme [ petete TILE {0 Change ] Additioa
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TIME O pelete TIMLE [J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
Cy-Si-2p CITY-ST-2P
THLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P oY -5T-7IP
THILE ] Delete TTLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-11P Cy-87-219

1.1 héreby certify that the information supplied with this filing does not g

indi~ated on this report is true and ac ook
limit=dl liability company or the receiyg
L]

Uhlity for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
2 and that my signature ghafl have the same legal effect as if made under oath; that | am a managing member of manager of the
: fte this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: f/?//QE S2F s5uv

SIGNATURE AND, H ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L Dal!/ Oaytme Phone #




