2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED |

PEOCUMENT # L03000033562 Feb 07,2007 08:00 AT
e Secretary of State
BRENDA FISCHERS ABOVE & BEYOND CLEANING & €l l'y
PERSONAL SERVICES LLC
Principal Place of Business Mailing Addross
523 4TH PL SW 523 4TH PL SW
IUMNRTMBNWUSGN
2. Principal Place ol Business - No P.O. Box.# 3. Mailng Addross
Suito, Ap!. #, elc. Suite, Apt. #, clc., 1st MOORE CH2E083 (10/06)
City & Slato éily & Stale 4. FEI Number Applioé Far
13-4266963 Nol Appticable
Zp Counlry 4p Country 5. Cartificale of Sialus Desired V gg'gg::?sdmn"a'
&. Name and Address of Current Registerad Agent 7. Name and Address of New Reglslered Agent
Name
E!?%CETEI_?’P?RSE\R{DA Slreel Address (P.O, Box Number is Not Agceplable) !
VERO BEACH FL 32962
City FL Zip Codo

8. The above named enlity submils this stalement for the purpose of changing its registored office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligalions of rogistcred agent.

SIGNATURE

Senalure, lyped or prided name of registerad agenl and Lile d appicaple, (NOTE: Rognslared Agent syrnture required when remnslating) DATE |

FILE NOW!I! FEE IS $50.00 !
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITICNS { CHANGES
it MGRM [ belete Tl O change 1 Additon
NAMS FISCHER, BRENDA L NAME U00a0e26215
SIFFETADDAESS | 529 4TH PL SW SIRCET ADDRF 58 o2/ 1570703 D012-007 55.00 |
CIFY-ST-7IP VERO BEACH FL 32962 Gy -S1- 710 |
T [ pelete e O ciange [ Addilen
NAME NAME |
SIRFE T ADNRESS . STHEFT ADDRI $%
CIY-ST-7IP CIrY-ST-2IP
e [ Detele TNLE [ Change ] Addition
NAME NAME
SIRLETADDRESS SIRLLT ADDISS
ClTY-s1- 21 - CINY-S1-2IP
TITLE [ Delese TIFLE O Change (] Addition
NAME. NAME
SIRTEEADDRESS SIREETAODIESS
Cliy-s1- e CIY-ST- 4P
T [7 Deleta e O Change (] Addion
NAMI NAML
STREE]D ARDRY 88 SIREET ADDRLSS
CY-S1-7IP Iy -s1-71
I [ peicie nnt [Tl change [T Addition
NAME ) NAME
SIREET ADDRLSS STREET ADDRE S
ClY-5T-71p CITY-ST-7IP

11. | hereby certify that the informalion suppliod wilh this filing does nol qualify for the exemptions conlained in Section 118, Florida Statutes. 1 further ceriiy that the information
indicalod on this roport is truo and accurale and that my signalure shall havo the same legat offect as if made under oath; thal t am a managing member or manager of the
limited liabikity company or the receiver orgrustee empowered 10 exocute this repert as required by Chaptor 608. Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF St . . Cayleme Phone 4




