FILED

2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT (4R);) -

ecretary of State

DO.CUMENT # 105000110103 (03-29-2007 90181 018 ****50.00
1. Entity Nama
COUNTRY MAN'S TOWING & RECOVERY LLC
Principal Place ol Business Mailing Address
8939 SE 7157 ST 8933 SE 71ST 5T
EEWBERRY FL 32669 UEWBERRY FL 32669
00 0 2 0 O LGN

2, Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suilo, Apl. », cic. Suile. Apt. . clc. 15t MOORE CR2E0B3 (10/06)

City & Staie City & Slate 4. FEI Numbor 20-4784579 Applicd For

Not Applicable
Zo Couniry ap Country 5. Certilicate of Status Desirod (] gei-ggqm""m'
6. Name and Addraess of Current Registared Agent 7. Name and A of New Registersc Agam
Name
BROWN, ART

120 SW 250TH ST Stiool Address (P.O. Bax Number is Not Acceplabla)

NEWBERRY FL 32669

City FL ] Zip Coda

8. Tha above namad anlity submils this staterment for the purpose ol changing its rogistered office or regisiored agent, or both, in the Stale of Florida. | am familiar with. and accoent
tha obligations of registored agent.

SIGNATURE
SGroture, [ypwO Of DM norme C regeEleied SCETE enU Dl ¢ {NOTE" Raqpsmren AGem §gMaul# 14Gurdd whnn M ndlaling} CATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. P o~ ADDITIONS/CHANGES
(At MGR : T beiete e Ty XYn ﬁ T< Ot Oaddikon
N HUGHS, R ARNOLD JR MAsE ﬁ) ek ard Arnold (Aﬁ‘-—lf ar.
STRITIADDRESS | 8939 SE 7T1ST ST STREETADDA 5SS
CHY - S1-20P NEWBERRY FL 32669 CITY-81. /P
nu ] petese me Ochange  [J Addiion
NAME HAME
STRET ADDRESS SIRFLT ADOH S5
iy - SI-2¢ CITY-51- /1
nne [ petete il [ ctange ) Andition
LT . NAME
STRIF1 ADDRESS | - STRET T ADCFESS
CcHY-SI1-7IP ciry-Sl- 7P
I 3 Delete e O Change  [J Aadlon
A NAME
SIREFT ADDRESS STREET ADDRESS
CIFY-S1-2IP LITY-51- fIp
1113 O pelete it O chane [ aadition
N NAME
STREET ADORE S5 STRELT ADDRESS
CITY-SI-DP CITY-Sl- nP
i 7 Deicie e Jchane 3 addilien
NAn NAMI )
STRLC] ADDRESS SIREET ADDRESS
CHY-81-21P LY -S1. 2P

11. | haraby certily that the inlormation suppliod with this filing does not quality 1or the exemplions contained in Section 119, Florida Statutes. | furlher cerlity that the information
indicalod on this report is uo and accurale and that my signatura shall bave tho same logal effect as il made under oalh; [hat | am a managing momber & managar of the
limited liability company or 1ho rocewgr or rusiec empowored 1o exacule Ihis roport 3s roquireg by Chapler 608, Florida Stawtos,

2 Aaz o

Cuylers Prore o

SIGNATUJiE:

TURE 4ND TYPED OR PRINTED NAME OL-€IGMNG MANAGING MEMBERL

A

O REPAESENTATIVE

o




