- 2004 LIMITED LIABILITY COMPANY 050523004 90013 632 *7#+55:00~
ANNUAL REPORT (AR) 103000033562

[ DOCUMENT # L03000033562 FILED

1. Entity Name
BRENDA FISCHERS ABOVE & BEYOND CLEANING & 04 SEP 22 P””-“”US

PERSONAL SERVICES LLC

Principal Place of Business Mailing Address ' TA L L .*“I"‘l A “J t e f {_ FJ W

o peoe——— ARURATOR,

EIZS:iCErEHR‘PEHSEVT’DA . Streat Addraess (P.Q. Box Number is Not Acceptable}

-’

VERO BEACH FL 32862

City - FL lZa‘pCode

a The abova named entity submits this stalemant for the purpose of changing its registerad office or registered agent, of both, in the State of Florida. 1 am tamiliar with, and accept
the obligations #f registered aggnt.

SIGNATURE fﬂaZ ﬁ %IM . , ( / : q

523 4TH PL SW 623 4TH PL SW b l &A Wﬂju )
VERO BEACH FL 32862 ) VERO BEACH FL 32962

Suite, Apt. #, etc. .Suile, Apt. #, etc. MOORE CR2E083 (11/03) ; ( "‘\,9/
City & State City & State Nurm Applled Fof
- i 3 L?é WC]_UB ’, Nol Apphcable
e Country Ze Country 5. Certificate of Status Desired ,UZ $5.00 Additional
Fae Required
6. Hama and Addfess of t:urrent naglstarad Agent 7. Name and Address of New Registered Agent
-= © 7T |-Name R

s,y o peneac Nama ol regesterod agent alid 1ite # spplcabls, [ms 7
; -
i
v kS %, ! 2 )
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
nnE MGRM O petere TmE O Crange [ Additian
NAME FISCHER, BRENDA L NANE
STREETADDRESS | 523 4TH PLSW ‘ STREET ADDRESS
¢my-sT-7F  |VERO BEACH FL 32962 ) CTY-ST-2iP ]
TILE O Delzte e O Cange [ Addition
MNAME HAME ]
STREET ADORESS STREET ADORESS
CiTY-ST-2F . CaTy-1- 0P
TRE O ol TME [JChange ) Addision
NAVE ] W T e e e B e i - — — - -NmE—--n-——.-.- - —_— - e -
STREET ADDRESS STAEET ADDRESS
¢IY.§T- 2P SIY-ST-21P ]
TinE O oelete TILE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry.51-1P CIY-S1-21F
e [T Detete TIRE [J Change ] Addition
NAME : NAME
STREET ADDAESS STREET ADORESS
£ry-5T-20 CY-ST-29
TME O Delete WILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
cry-st-29 CIY-3T-2P

11. | hereby cenify thal the informatian supplied with this filing does not qualify for the exemption stated in Saction 119, 0?{3}(!) Florida Statutes. | turther certity that the infanmation
indicated on this report is tfue and accurate and that my signature shall have the same legaf eflect as if made under cath; that | am a managing member or manager of the
limited liability company or receiver or trusiee empowered [o execule this repon as required by Chapter 608, Florida Statutes.

A ok ﬂ/ /2me/ -4

TYPED OR PRINTED NAME OF SIGHING MANAGING MEMEER, MANAGER, OR AUTHONIZED REPRESENTATIVE Dayteres Phona w

SIGNATL!.E...EN:“




