2008 LIMITED-LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000096595

1. Entity Name
COUNTYLINE TRANSMISSION, LLC

FILED
Aug 18,2008 08:00 AM
ecretary of State

Mailing Addrass

105 AUGUSTA AVENUE
PALM HARBOR, FL 34683 US

Principal Place of Business

105 AUGUSTA AVENUE
PALM HARBOR, FL 34683  US

U

08142008 No Chg-LLC CR2E083 (12/07}
DO NOT WRITE IN THIS SPACE Py Fopied o
20-5671868 Not Applicable
5. Cartilicate of Status Desired [} se‘r;'ggqg?:;‘m"“"

8. Name and Address of Current Ragistered Agent

HOOVER, RICHARD
105 AUGUSTA AVENUE
PALM HARBOR, FL 34683

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, lyped or printsd name of registerad agen; and htle f applcable (NOTE: Regustared Agant signature required when renslating) DATE

FILE NOW!!! FEE IS $138.75 in accordance with 5. 607.193(2)(b), F.S., the limited

Due by Septomber 12, 2008 liability company did not receive the prior notice.
B MANAGING MEMBERS/MANAGERS
TILE MGR
NAME HOOVER, RICHARD
STREET ADDRESS | 105 AUGUSTA AVENUE
CHY-51-21P PALM HARBOR, FL 34633 )
e UOA000SS 7777
NAE 03/18/03-00002-0007 138, 7%
STREET ADDRESS
CITY-$7-2IP
TITLE - -
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-2IF

TIMLE

NAME

STREET ADDRESS
CIry-s1-zp

TIE

NAME

STREET ADDAESS
Clry-ST-ZIP

11. ! hereby certity that the information supplied with this filing does not quality for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have 1he samae legal eflect as if made under cath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to execute this repert as required by Chaptar 608, Fiorida Statutes.

SIGNATURE:W- S )Y-0% 727756 $SSG4

¥
SIGHATURE AND ‘YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytme Phona #




