2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 05, 2004 8:00 am
DOCUMENT # L03000040874 5 ecretary of State

1. Entity Name
ABOVE & BEYOND INTERNATIONAL ENTERPRISES, 04-05-2004 90496 023 ****55.00

LLC.

Principal Place of Business Mailing Address
1896 GAMMON LANE 1896 GAMMON LANE P
ORLANDO, FL 32811 ORLANDO, FL 32811 , MRUOe44E
e s (TR T
| 7.0, Poy 17455 .‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012004 Chg-LLC CR2E083 (10/03)
City & State ity & State 4. FE{ Number Applied For
Ofdindo . FL 52 -2403LAl Nt Applicabis
Zip Country Zipg 2 3 LQ I Coufj{y S §. Cenrtificate of Status Desired E/Eese'ggqlﬁgg’m“a'
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

Name

RILEY, SHARON _
1896 GAMMON LANE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32811

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signattrs, typed of peited name of registered agent and ttie if applicabie. (NOTE: Registerad Agent signatune required when renstating} DATE

Filing Fee is $50.00 . . : S I Make check payableto

Due by May 1, 2004 . Florida Department of State
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONSCHANGES
‘TME MGRM O peiste _TLE ) ) @Thange [ Addition
NAME GREEN, CHERYL NAME ’ o
STREET ADORESS | 1433 S. KIRKMAN ROAD, STE. 2052 smesrooness | 4010 Shannon  Brown,  Dvive
cmy-stz2 | ORLANDO, FL 32811 av-s-22 | Ovlanmde EL 32%0%
TLE MGRM O Delete e ) CJChange [ Acsition
NAME WASHINGTON, PORTIA NAME
STREET ADDRESS | 701 WILLOW AVENUE STREET ADDRESS
CIY-ST-2P SANFORD, FL 32773 oIrY-ST-2P
TINE MGRM 1 peletz TME [dchange [ Addilion
HAME RILEY, SHARON NAME
STREET ADDRESS*| 1896 GAMMON LANE - =+ == .- . . STREET ADDRESS |- . - —— -
CITY-ST- 2P ORLANDO, FL 32811 GITY-$t-2P
TITLE [ petete TIME Ol change [ Addinien
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§1-2P A CITY-47-7P
TITLE [ Detete TILE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7P CITY-ST-2P
me . . |- T pelete TITLE o O ctange [ Adeition
T B £ R
STREET ADDRESS STREET ADDRESS ! T mmm———
CTY-T-7P : oY -T-2P g atnr gt !

11. | hereby certily that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information |
- .—indicated on.this report is true 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 i

limited liability company or the recelver or trustee empowered 1o execute this report as fequired by Chapter 608, Florida Statutes:— —= - »= === e TR
R Riley 41 [of
SIGNATURE: CQDraen Y. Rl A [0 407 -719 - %00 31—
SIGNATLIRE AND TYPED Oft PRINTED MAME OF SIGNING L 'MEMBER, MANAGEF, OR AUTHORIZED REPRESENTATIVE i Dete” Deytime Phone #




