2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L00000015662

*1. Entity Name

BEV'S CLEANING SERVICE “LLC”

Principal Place of Business

21345 LEHOUIER DR,
BROOKSVILLE Fl. 34601

Mailing Address

21345 LEHOUIER DR.
BROOKSVILLE FL 34601

2. Principal Place of Business

3. Maifing Address

Suite, Apl. #. efc.

Suite, Apt. #, etc.

Il

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90185 Q18 ****50.00

MOORE CR2EO0B3 (11/03)
——Qity & Stale —- == Gity-& Stk e o AR -Numb e = = o=t Applied-for—
65-1080855 Not Applicable
Zip Country Zip Country " ) $5.00 Additionai
§. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
5?3'1%’ LBEE'_YSSILEYR%R Street Address (P.0O. Box Number is Not Acceptabie)
BROOKSVILLE FL 34601
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE e

Signalure. typed or printed name of segustered agent and litle o applcable. {NOTE: Registerad Agent srgnature requred when renstanng) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITEE MGR - [T Delete TILE [JChange  [] Addition
NAME LONG, BEVEALY A NAME
STREET ADDRESS [ 21345 LEHOUIER DR. STREET ADDRESS
CITY-ST-21P BROOKSVILLE FL 34601 CiTY-ST-ZP
TITLE [ Deleke THLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-ST-7P
TITLE ] Delele THLE [OChange  {] Addition
NAME NAME
STREETADDRESS | _. . . e = - - . . o L F STRECVADDRESS . . ) N
cIY-g1-21P orv-st-zp | ) T U
7L R — s  1.C. R WL SN . OlCrenge [ Adaiton |
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oIy -S7-2p
TITLE [ Delete TILE [[1Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP '
TITLE ] Deleie TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2Ip CITY-S§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability cormpany or the receiver or trustee empowered to sxecule this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

306 /0 ¢ (35%) 442-193%

SIGNATURE AND TYPED OR PRINTE;’NAIIE OF SIGNING HANAGIN”EMBEH, MANAGER, OR AUTHOR|ZED REPRESENTATIVE The

Daytime Phone #




