2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

DOCUMENT # 1.04000022373
BEA RIDGE CONSTRUCTION CLEANING LLC

Principal Place of Business

239 TURKEY OAK TRAIL
FROSTPROOF, FL 33843

[ T i

Mailing Address

239 TURKEY OAK TRAIL .
FROSTPROOF, FL -33843 -

2. Principal Plage of Business

Mal Tlarvey Ogk Te.

3. Mailing Address

g3 Turk-c;t Oak Tt.

Suite, Apt. #, etc.

Suite, Apl. #, etc.

SECRETARY
RY OF STh
DIVISION 02 £ AEpOR Al ik

05SEP 22 AM10: 03

R

THOMAS, MELISSA K-
239 TURKEY OAK TRAIL
FROSTPROOF, FL 33843

07222005 Chg-LLC CR2E083 (10/03)
City & State City & State - 4. FEI Number pplied For
Ecosvoroal Sonda K¢ cﬁ@r‘tﬁ? Sende Not Applcale
CDuntry Country , . $5 00 Additiona}
Héfﬁ @m ’m (US| & Contcatootsansesrea O P3-00 ok
5 q“56. mwma&;nﬁ)}ﬁ 7. Name and Address of New Registerad Agent
Name

Sireet Address (P.O. Box Number is Nol Accepiabie)

City

FL | Zip Code

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famiiliar with, and accept

Signature, typad or printed name of tegistered agent and title if applicable.

(NQOTE: Registerad Agert signature required when reinstating} DATE

Filing Fee. is $50.00
Due by September 7, 2005

Make check payable to

v

9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
e MGR O elete TImE [ Change  [1 Addition
HAME MELISSA KAY THOMAS ' NAME
STREET ADDRESS | 239 TURKEY QAK TRAIL STRELT ADDRESS
LA0Y-ST-29 FROSTPROOF, FLL 33843 CATY-ST-2P —
TALE MGRM W Deicte TILE E%E\Ima?%fm i ioz
NAME BULLARD, LEE ANN NAME %E%W% %
STREET ADDHESS | 380 MULLINSVILLE ROAD STREET ADDRESS
CITY-ST-2P FROSTPROOF, FL 33843 CITY-5T-2IP
TILE [ bejete TILE [JChange [ Additien
HAME NAME
Ml it =1n nlniaAsh
- T R S T el e
TMLE 7 Dejete TMLE R
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
TIMLE O Delere TITLE [ Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P Ty -ST-2P
TIME 1 Detete THLE JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
CITY-ST-1P Ty -$T-21

11, | hereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes, | further certify that the information
indicated on this report is frue 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
- limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

2N

(3
snemrune%imocv\)\ Q\w@«mo RarAle KThums D505 Sa%-LateSS

MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime FPhone #




