2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) _ FILED

DOCUMENT # M00000000603 May 02, 2005 08:00 AM
1. Entiy Name - ecretary of State
ABOVE & BEYOND PEST-ENVIRONMENTAL SERVICES &
TERMITES LLC
Principal Place of Business -r;ia-iﬁng Addrass
907 BARNETT DRIVE 907 BARNETT DRIVE
LAKE WQORTH FL 33461 LAKE WORTH FL 33461
&.‘
s o AN R
Suite, Apt # elc. Suite, Apt. #, ele 15t MOORE CR2E083 (10/04)
City & State i City & State 4. FE! Number 65-09095 17 !ﬁ?ﬁi Fci
ap Counlry Zp Country 5. Cerlificate of Status Destred O ?g'ggigfégﬂana]
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
Name
lg‘gygﬁgf\’lgjﬁgggc\é 3 Strest Address (P O. Box Number is Not Acceptable) o o
LAKE WORTH FL 33461 T
Gty - FL I Zip Code

8. The above named entity submits this statément for the purpose of changlng-ils registered office or registered agent, or both, in the State of Florida. | am familiar \;'vith. and Ao sy
the obfigations of registered agent. - .

SIGNATURE . . )
Signatura, typed of prnled name of registared agent and blle £ agpicabls (NOTE Registared Agent sigratura requrrad when teinstaling) DATE
FILE NOW'! FEE {S $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2005
5, MANAGING MEMBERS/ MANAGERS 10.  ADDITIONS/ CHANGES L
itk MGRM I Deteie itk [ change [ Ailiiite
A GREGORYS, LOHMAN NAME UNON0GSR5E92
SIREET ADGRESS | 5337 GRAND BANKS BLVD SIREET ADDRESS 57 4./ ﬂS"EﬂBH‘;—DlD 50.00
CITY-Si- 2P GREENACERS FL 33483 CITY-SF- 2P
HILE [ Delete TILE O Change Adtiitic
NAME KAME
STREET ADDRESS STRFET ADDRESS
CRY-ST- 1P CHY-SP- 4P
e O Detete TiLE [ Change™ [ it
NAME NAME
SIREET ADURESS STREE T ADDRESS
CHY-ST-ZIP ciiy-SI-2iF
e O Delete TITLE [ Change it
NAME NARE
STREET ADURESS STFFFT ANDRFSS
CIyY-51- Zip CIY-Si-2IP
TIE 1 Delets e [ Change [T aaasit
NAME I HAME
SIRERT ADDRLSS STREE T ADDRESS
Qi -S1- AIF COv-ST-2P
ILE ] Gelete g [ Change [ Adiiiiin
MANE NEME
SIRLET ADORTSS ' SIPEE T ADDRESS
ouy-S1- 2P GIEY-ST- 2P

11. | hereby cerify that the information suppiied with ﬁs fil IinQ 'c'loes nTat q@.ﬂfy for the exemption stated in Section 119.07{3Xi). Fiona Stalutes, | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustes el wered i execute this reporn as required by Chapter 608, Florida Statutes

SIGNATURE: . ﬂ/m@ _ L/J;ngaﬁ SU-E5FD-lp oA R

SIGNATURE AND TYPED OR BHINTED NAKY 0P s1GNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTARIVE Cate Davtime Prore #




