- FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # 1.02000002444
1. Entity Name
AT YOUR SERVICE LANDSCAPING, LLC
Principal Place of Business Mailing Address
1015 10TH ST. 10715 10TH ST.
LAKE PARK, FL 33403 LAKE PARK, FL 33403
S IR ARRR I A
Suite, Apl. ¥, etc. Suite, Apt. ¥, etc. 02082007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
56-2401731 Not Applicable
Zp Country Zip Couniry 5. Cortificate of Status Desired [ Ei-gg}x’:;ﬁf’"a'
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narma
SIMOES, RANDALL S
1015 10TH ST. Street Address (P.0. Box Number is Not Acceptabla)
LAKE PARK, FL 33403
City F L | Zip Code

8. The above namad antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature. typed or printed name of registersd agent and tite € Epphcable. (NOTE: Registernd Agent signatun required when reinstebng ) DATE
Filing Fos Is $50.00 . W, -, Make check payableto ' .
Due by May 1, 2007 ‘ Florida Dapartment of State -

B T P TR W
3. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
TILE MGR O Delete MLE [ Change  [7J Additien
NAME SIMOES, RANDALL S NAME
STREET ADORESS | 1015 10TH ST, STREET ADDAESS
CITY-5T-2P LAKE PARK, FL 33403 ) CITY-ST- 2P (R IR RIN L DTl

b ™™k = = ™
T TIEE P e
. 0 oo 05¢18,/07-50 P¥e0 1§ g

NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-20P
TITLE 2 Delete TLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TMLE [ pegts TMLE O change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-57-ZP
TILE O Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ciTY-ST-2I8
TIRE J palste 111 [C] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-BP

11. | heraby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the sams lagal eifect as if made under oath; that | am a managing member or manager of the
limited kiability company or the receiver or trust werad to execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _(5- =P Simeres “Managa mlf/”//o_'

BIGNATURE AND TYPE( OR FRINTED NAME OF BIGNING MANAGING MJA'HER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Daytrns Phone 4

Secretary of State



