2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

[

DOCUMENT # 06000047129

1. Entity Name

ABOVE & BEYOND PROPERTY IMPROVEMENT, LLC

Principal Place of Business

102 FOREST LANE
CRAWFORDVILLE, FL 32327

Mailing Address

102 FOREST LANE
CRAWFORDVILLE, FL 32327

FILED
08AUG 22 Py 3: 5

Mty VI F
TALLAH ASSEEJ FL(T)??E‘-\

LR

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

Suite. ApL. #, efc. Suite, Apt. #, alc.

P Uie. AP 08222008  Chg-LLC CR2E083 (12/06)
City & Slatg City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi It i ki
P Couniry Zip Country 5. Certificate ol Status Desired O 55'00 Md'"o"al
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

PATTERSON, MICHAEL E L

102 FOREST LANE Street Address (P.O. Box Number is Not Acceplable)

CRAWFORDVILLE, FL 32327

City

\_/ FL l Zip Code

8. The above named entity submits this statement for the purpose of changir?g its registered olfice or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature. typad or printed name of registared ageni and tile it applicable (NOTE: Ragisterad Agenl signature required when rainslaling) DATE

FILE NOW!!I FEE IS $138.75
Dug by September 12, 2008

Make check payable to
Florida Department of State

In accordance with s. 607.193(2){b), F.S., the limited
liability company did not receive the prior netice.

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TINE MGR [ Delete IME o Mnne 3 Addition
NAME GRAHAM, MARGARET L NAME ﬁﬁj 1 q:: ._—6 21} 1?3 .
STREETADORESS | 102 FOREST LANE STREET ADDRESS U3 TB 8 S
CITY-ST-2IP CRAWFCORDVILLE, FL 32327 CTY-ST-2ZIP

THLE MGRM 1 pelete TME O Crange [ Addition
NAME PATTERSON, MICHAEL E NAME

STREET ADDRESS | 102 FOREST LANE STREET ADDRESS

CITY-ST-2IP CRAWFORDVILLE, FL 32327 CITy-ST-2P

TITLE (] Detete e [ Grange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F CITY-§7- 21

TILE [ cetete TALE O Change (7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF Ciry-ST-2IP

1IMLE O Delete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

TITLE O pelete TITLE I Change (] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

1.1 heraby cerlify that the information supplied with 1his filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
- indicatad 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 ithe
fimited liability company or the receiver or trustee empowered to execula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /]

SIGNATURE ‘ANG - Daytime Phone #




