FILED
oo May 29, 2007 8:00 am

2007 LIMITED LIABILITY CORPANY ¥ Secretary of State
ANNUAL REPORT 04-19-2007 90036 018 ****50 00

DOCUMENT # L06000120782
1. Entity Name
COUNTRY BOY SERVICES, LLC
JUyuvuuv>

Princips! Place of Business Mailing Adcress
3402 E. BAYLOOP RD. P.D. BOX 358
FREEPORT, FL 32439 US FREEPORT. FL. 32439 US
2. Principai Place of Business - No PO Box # 3. Mailing Accress ”II“N lll "nl Ilm II‘H "ﬂl Ilm ”I l”ll" ’l"l ||" I]"ll mm]

Sune, Apt. 4, etc. Sunte, Apt. ¥. oic 04112007 Chg-LLC CR2E083 (12/06)

City & S:ate Ciry & Stale 4. FEI Nynty — Appliea For

UB - Zlo YD [rosomenme
2p [ Zp Counir e t ‘ $5 00 aamriens
4 v 5. Cutiliiaic of Siss Desirey ] Foe Rem‘:fad 2!
6. Name and Address of Curreni Registered Agent 7. Name and Addross of New Registerad Agant
Mo .

CRAIG-PRICE, CHANAM thane M. Craia
405 PINEY POINT ROAD Susel Agstess (P O Box Number is Ko: Acceptabl)

FREEPORT, FL 32438

4os Piney Riint Road
“Freeport’ FL [“3{29

8. The above namec ently submiis s siatement for the purpase 0f changing s reyrsiercs oifice of regisien’s agent. of bolb, i the Stxie of Floriga 1 am lamial willh, anc Becepl

the abligations ol segisicree agent .
- -
—_—— . 4-12-07
S0naure, Ty © (et 1T Bl BB 2trh W e if nwlmn-,’ ANOTE, Reqpmiriced ALNOL S51I0FS W o whens ety | OAIE
Piling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
HILE MGRM O poleir g [ Crange [ Adotion
RAME DAVENPORT, ROBERT MARE
STREFTADDAESS | P.O. BOX 358 SIPLETADIRESS
oTY-5i.227 FREEPORT, FL 32439 oy 12
HILE MGRM 2 veiee e C) Crange [ Aduman
HAMY MCCORMICX, JOHNNY Az
STREETADDRISS | P.O. BOX 358 STAET LDDAESS
Ciy-§1-27 FREEPORT, FL 32339 Cily-§1.27
nrE 03 Dutere HTLE Ocrange [ Agaion
MAME HAM[
SIREET ADDFESS SiRETADORESS
Ciiv.81-2p e R NeRIS2R
L O detete WLE O targr [ Accewos
NAME HAME
STRET] ADDRESS SI3EF1 ADDAESS
CTy.§1-2P CTr.§1.22
Lt 3 verece TE {3 Crarge (3 Mdcrion
NAME MAME
STRELT ADDRESS STHLETADDRELS
CivY.51- 22 SHY.Si. 20
TLE O driere e O crange [ Adainea
NAME NAME
STREET ADDRESS ST33EE ADDILSS
CTY-5T- 4P Cily-57-27

11. | hereby ceriify thet the information supphies with jhis filing does no; Guality 'ar Ihe exernptions coniamec in Chapter 119, Flonza Siawies. | furher cerify tha; ihe informaiion
indicatet: on IS report is Inue anc Acurile and il my sighaiure shidl have [he sarme Iegal effect as i mace under oath: thal § im a managing membear oc manager of 1he
kmiteg habibly company o Lhe receiver O rusice CMDoWEIRe '0 ExeCU'e s 1eport a% retuilee by Chapter 508, Flonea Siaiules

SIGNATURE: 20 - So2—— 4- i 100’7 63'50)45?10-%&1

AMD TYPED Oft PRINTED NAME OF SIGMNG MANAGING MEMBER, GER, OR aUTHORIED REPRESENTATIVE Darytene "hone ¢




