2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # {00000015662

1. Enlity Name -
BEV'S CLEANING SERVICE "LLC”

FILED
Apr 29, 2005 08:00 AM
Secretary of State

Principal Place of Business T MFiRg Address -
21345 LEHOUIER DR, 21345 LEHOUIER DR.
BROOKSVILLE FL 34601 SROOKSVILLE FL 34601
Suite, Apt. #efc Suite. Apt #, etc 1st MOORE CR2E083 (10/04)
City & State = - - City & State 4. FE) Number : Applied For
B 65-1080855 Mot Applicable
ap Country Zp 1 Country 5. Cetiificate of Status Desired O ?i'ggﬁfgf‘ma’
6. Name arid Addrass of Current Registered Agent ] 7. Name and Address of New Ragistarad Agent
—— ) o I —| Name :
LONG, BEVERLY A — .
21345 LEHOUIER DR. Streel Address {P.0. Box Number is Not Acceptable)
BROOKSVILLE FL 34601
City - FL Zip Ceda

8. Tha above named entity submits this statement for tha purpose af changing its registered office or registerad agent, or héth, in the State of Florida | am familiar with, and accépl
the abligations of registered agent.

SIGNATURE Sgnalure, typed uﬂﬁad noma o Tegislerad ogent and T 7 appficable m—ﬁegrs{ewd Agent signaturs requirad when reinstating) : DATE
= = FILE NOWIH F 0.00 e
Maka Check Payable to Florida Depariment of State
Due By May 1, 2005 ‘ :
9, — MANAGING MEMBERSTMANAGERS 10. ADDITIONS/CHANGES
e MGR T 3 Cesete me [ Change ] Addftion
NAME LONG, BEVERLY A NAME
STALETACDRESS 121345 LEMOUIER DR. STRECT ADDRESS
CIFY-51.21P BRODKSVILLE FL 34601 GITY.57- 2P
e S Deets T _ Change Addition
o - e uonangaate0
STREET ADDRESS STREE T ADDRESS 04/29-0U5-80045-015 50,00
CITy-§T.01P i oiry-Si-2F
TILE T B T Dstete e Ol Change (] addition
NAME NAME
STREET ADDRLSS STAEET ADDRESS
CiTY-5T- 1P CiTy-ST-21P
e = T - LT beete e O] thenge [ Ao
NAME HAME
SIRECT ADDRESS STREET ADDRESS
CIyY - ST-7P Cify-51-7p
TTLE T - [ teide TR ) C]cChange [ A
NaME NANE
STREET ADDRESS — STREE T ADDEESS
GITY-§T-2P oy -5 7p
if*: o - [ Deiete e ) B v [J change [ M
RAMT NAME
STAELT ADDAESS STREET ADDRLSS
Y- §1-209 GITY-5T- 2P

11. 1 hereby certify thal e Tfortiation suppliad with this fiing does nét qualify for the exemption stated in Sectior 119, 07(2)(D), Florida Statutes. | further certify that the informatior
inticated on this report Is true and accurate and that my signature shall have the same Jega) effect as if made under oath; that | am a managing member or manager of the
limited lfability compahy or the raceiver or brustee empowsred to execuls this report as required by Chapter 608, Flotida Statutes

SIGNATURE: _ Zdarci b, 2 .g,q

SIGNATURE AND TYPED OR PRINT Ety(AME OF SIGNING MANAGING WMAN;\GER,OH AUTHORIZED REPRESENTATIVE

- ";’/.1.5"7[o_5'

Nata Daytima Phene ¥

o i

L™



