2005 LIMITED LIABILITY COMPANY

_ANNUAL REPORT (AR) FILED

May:06, 2005 08:00 Al

DOCU ME NT # L03000033562 - )
bt . Secretary of State
BRENDA FISCHERS ABOVE & BEYOND CLEANING &
PERSONAL SERVICES LLC . @ -
=8 e T L : Bt
Principal Place of Business Mailing Address
8§23 4TH PL W B - B23 4THPL SW
. . = 2 : L - .
2. Principal Place of Business 3. Mailing Address
N e~ Sroe— T = ppem— > <
Sufte, Apt. # &0, — Sulte, A0t #, ete. o 1st MOORE CR2E083 (10/04)
ity & Siztto ) City & State N 4. FEI Mumber ' Appiied For
= . . . - L . 13-4266963 Not Applicable
Zo Gouskg Zp Lounty 5. Certficate of Status Desired [g/ $5 00 additional
\ ) _ Fag Required B
& Narne and Address of Current thlsl‘ered Aggm B . o - ‘! HName and Address of New Regisftered Agent i
Name
FISCHER, BRENDA - - T e
523 4TH PL SW Street Address (P.C% Box Number is Notﬁcceptaf)fe) i -
VERQ BEACH FL 32962 B y S
L . City = Z:p Code
8. The above namgif enlity subm:ts tfus sta ment for the purpa i istered office of registered agent, 'or both‘ In the State of Flac;d.a | am fampiliar with, and acsept
the obligation: —_ / ] -
SIGNATURE A - . ot - .
"HaAure, Typed o p_rn:uh%:l rqnﬂ'_'d Togstirad agenl'aud}i_-‘qjjpluam}—/ T (MOTE Rapstated Apant vignalure Joqured whar reinstaling) T CaTt !
FILE NOW!!! FEE IS $50.00
Waka Check Payable to Fiorida Department of State
. P — o By M
9, ,MNAGING MEMBERS;MANAGERS ' ADDITIONS { CHANGES
me MGRM [T pelete ity (T change [T Addition
e FISCHER, BRENDA L - e - UODOO0254488
SIREEY ADDRESS |523 4TH PL SW f STREET ADBRECT 5/ 06/05-80045-003 55,00
orv-S-2p JVERQ BREACHFL 32982 wo- Rt _
TITLE 7 Detele Tk { Change [T Additon
NAME NAME
LIRCET ARDRECS SIREET AGDREDS
Ty 5T- 219 i - - L . TOIY-ST-2P N e e
e I3 Delete e [ change [ Addition
NAE HAME ' :
STREET ADDRESS : STREET ADDRESS
Y-St 2P e 2 L Sy ooy e
LE ‘ 3 Dele 0)if3 3 cnange 7 Addifion
NANME NANE
STREET ADDRESS CTREET ADGRESS
oty §1-IF o - 8 . .
TILE ] petete TiLE ) Ghange [} Addition
NaME NAME
CTREET ADDRESS SYREET ADDRESS
LIy S7- 2 R ) oITY- ST 2p - L
TiE {1 nelets B [ change . [_] Addition
NAME NAME
TREET ADDRESS STREET ADDRECS,
oty sk 2 o Y- Si- o
%—r—“—_ bl = .
11. } hereby certify that the information supphed with this filing does not quajlfy far the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if rmade under cath, that | am a managihg member ar manager of the
limited liability cornpany or the rgcelver or rustes empowered to executgthis repot as requited by Chapter 608, Florida Statutes.
SIGNATURE: /ﬂl/t //ﬁ’ 2 ﬁ
SIGNATURE ANO heo di cRen p'}fhﬁ HAME EFsmNmG ‘ﬁm.mme MEMEER, MAN.RGE!L OR AUTHORIZED AEPHESENTATVE Dayhma Fhone




