2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M00000000603

1. Entity Name

ABOVE & BEYOND PEST-ENVIRONMENTAL SERVICES &

TERMITES LLC

L] -,

Principal Place of Business

907 BARNETT DRIVE
LLAKE WORTH FL 33461

Mailing Address

907 BARNETT DRIVE
LAKE WORTH FL 33461

FILED
Jun 06, 2006 08:00 AN
Secretary of State

IR

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc, 1st MOORE CR2E083 (10/05)
City & State Cily & State 4, FEI Number Apptied For
65-0908517 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired a §ese.2?q L‘::jed;ti""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOHMAN, GREGORY S
907 BARNETT DRIVE
LAKE WORTH FL 33461

Street Agdress (P.O. Box Number 13 Not Acceprabie)

Cily

Zip Coce

FL

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

the obligations of registered agent.

SIGNATURE
Sigrature, typad of prmiad name of ragistared agen! ang itie ¢ apphceble, {NOTE- Regisiersd Agent signiture raéguited wian ranstatng) DATE
9, MANAGING MEMBERS / MANAGER ADDITIONS / CHANGES
TINE MGRM [ Delete [ Change T Addilion
NAME GREGORYS, LOHMAN NAME L“]DDDDHEEESE
STREET ADDRESS | 5337 GRAND BANKS BLVD STREET ADDRESS M6/ 06T~ ENN0E-019 5000
CITY-ST-2IP GREENACERS FL 33463 CIrY-S51- 21 e T oo
TILE I pelete LE {7 Change [ Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-20F CITY-5T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME . o )
STREEY ADDRESS STREEY ADDRESS
CHTY-51-20P CITY-S1-2P
TITLE 3 Delate TITLE [ Change [ Adddien
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O Detete TME ) change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-217 GITY-ST-21P
e O Delete e [C] Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS I
£ITY-51-2P CITY-ST- ZIP :

11. | hereby certify that the information supplied with tis filing does not qualify for the exemptions comained in Section 119, Florida Statutes. | furiher 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
ee empowered Lo execute this report as reguired by Cnapter 608, Florida Statutes.

miy )

limilea Kabilty company or the receiver or tr

SIGNATURE

5-)-0l

530 blsxa

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayurna Phona # |



