FILED

2005 LIMITED LIABILITY COMPANY

s May 02,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000071912 03-17-2005 90138 048 ****50.00

1. Entity Nams
BEYOND CONSTRUCTION, LLC

Principal Place of Business Mailing Address VW W W wre v e
1361 MEADOWLARK RD 1367 MEADOWLARK RD
SPRING HILL, FL 34608 US SPRING HILL, FL 34608 US
T v AR MDA SR
Suita, ApL. ¥, BIC. Suite, Apt. #, elc. 02452005 Chg-LLC CRéEOBS (1@03)
City & State City & Siate 4. FE| Number Applied For
, JO - \1V13 [DQBU Not Applicable
Zip ' Cournry Zip Counlry . N ] $5.00 Additicnal
= .| 3 Cenlicata of Staius Dosired L R 4 Required ona
&. Nama and Address ol Current Registarod Agent 5. = 7. Name and Address of Nsw Regmered Agem |
. - Nan?o_ % A e i . FREL SR peeraap el
‘MORIZZOSPAUL ™" } =T £ ' =
1361 MEADOWLARK RD ) Stresl Address (P.0. Box Number is Not Acceptable)
SPRING HILL, FL 34608
City ) FL l Zip Coca

8. The above namad entity submits this staiement for the purpase of changing its registared office or regisiered 8gsﬂl o beth, i the Slate of Rorida. | am familiar with, and accept
ihe obligations of registered agent. .

SIGNATURE

Sgrabuni, iy e o Srnted name of reqistared ager and Cie  apphcabie. (NOTE: Regrstorad AQEN BGNILIY MG D whih rinrting ) DAIE
Filing Fee Is $50.00 ' . Make check payable to
Due by May 1, 2005 Florida Department of State
s MANAGING MEMBERS /MANAGERS T0. ADDITIGNS {CHANGES .
TME MGR O oeete ME O3 Ghange 3 Addilion.
HALE MORIZZO, PAUL HAME ;
STREET ADDRESS | 1361 MEADOWLARK RD STREET ADDRESS
oy -s1-ap SPRING HILL, FL 34608 CITY-ST.0F -
ME MGRM " O Dekete TILE O Ghange (T Addition
HAME ROSE, NANCY C NAME
STREET ADDRESS | 1361 MEADOWLARK RD STREET ADDRESS
CiTv-S7-2P SPRING HILL, FL 34608 CITY-ST-1P
tiiLg 3 Dekete me CDorange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS et i
ciry-37-ap SOTY-3T-TP = T
e T[T . O petere TinE O crange [ Additon
HAME MAME .
‘STREET ADDRESS STREET ADORESS
CITY-§7-2P CTv-§T- 2P
TE [} Deinte ILE [ Change [ Addlion
NAME KAME .
STREET ADDAESS STREET ADDRESS
CHTY-ST. 2P CITY . ST-2P
TME 2 Detate TME (O Crange [ Aduirion
MAME e
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P oy -SP-2P

11. 1 hareby certify that the informalion supplied with this fiiing does not qualily lor the exemplion stated in Saction 119.07(3)i}), Aorida Stahastes. | turther certity that the information
indicated on this report is true end accurate and that Ay signatura shall have the same legal effect as il mada under gath; that | am a managing member or manager of the
fimized liability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Forida Stalutes.

SIGNATURE: M, €. P\m.q J/M /é5 35 -453- 4584

NATUNE AND m:{on PRINTED NG« OF SIGHING MANAGING o) REP Sy Phone 4




