2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000055230

1. Entity Nama '
COUNTRYMENS GARAGE DOOR SERVICE LLC

FILED
Sep 09, 2008 08:00 AM
Secretary of State

P.rincipal Place cf Business Mailing Addrass
10700 U.S. HIGHWAY 441, SUITE 102 #175 10700 U.S. HIGHWAY 441, SUITE 102 #175
LEESBURG, FL 34788 LEESBURG, FL 34788

KM TN DR

Il

i

07182008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
14-1865534 Mot Applicabla

$5.00 Additional

5. Certificate ot Slatus Desired O Foa Roquired

6. Name and Addrass of Current Registerad Agent

BALL, JOHN
713 N. 14TH STREET #175
LEESBURG, FL 34748

8. Thae above named antity submils this statameni lor the purposa ol changing e registerad office er ragisterad agent, or both, in the Stale of Flarida. | am familiar with, and accept
tha onilgalions of ragistered agenl.

SIGNATURE

Signatura, typed o prinad nama of ragistorad agant and e if applicables (NQTE Ragistarac Agant s grafuns requrad when reingdabng} DATE
FILE NOW1!! FEE IS $138.75 In accordance with s. 607.183(2)(b), F.S., the limited
Due by September 12, 2008 liability company did not receive the prior notice.
.. MANAGING MEMBERS /MANAGERS | IR
NIk MGR D
NAME BALL, JOHN

SIRLET ADDAESS | 713 N, 14TH STREET #175
Y-51-29 LEESBURG, FL 34748

THLE MGRM

NAME LOCKE, WILLIAM F
STREET ADDRESS | 3370 CR 507

CHTY-ST-2P WILDWOOD, FL 34785

e
NAME

o DO NOT WRITE

TRE

NAME

SIREET ADDRESS
CAY-SI-2p

THLE

hAME

STREET ADURESS
CITY- S1-2¢

LiLIN

NAME

STREET ADDRESS
CITY-§1-2F

11. ) hereoy ceriity 1hal the information supplied with this fiing does not gualiy tor the sxemphions contained n Chaplar 119, Fiorida Statutes. | lurthar cerity that the miomation
inchcated on this raport is trug and accurate and that my signature shall have the same legal effact as if made undar oath; that | am a managng membar ar managsr of tha
limited lability company or the raceiver or trustea empowared to exacule this report as raquirad by Chapter 608, Florida Statutes.

SlGNATURE:’%U ey g5 ) « F59.303-5Y

SIGNATURE, ) DR PRINTED NAME OF EIGNING MANAGHG MEMBER, OR AUTHORIZED REPRESENTATIVE DayWra Prone ¥

m————



