FILED
01, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Sgp
ecretary of State

ANNUAL REPORT .

DOCUMENT # L04000015472 ' ' 09-01-2005 90051 045 ****55 .00

1. Entity Name

AT YOUR SERVICE, L.L.C.

Principal Place of Business Mailing Address

3209 SOUTHEAST 39 AVENUE PO BOX 6213

OCALA, FL 3447 OCALA, FL 34478

TR g TN EA AR R AR AT
Suita, Apt. #, etc. Suite, Apt. #, etc. 07152005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

ﬁé </ 7 "f g é j P Not Applicable
Zip Country Zip Country L . $5_00 Additional
MaRisN MAR & 1) 5. Certificate of Status Desired K Fou Flequireé lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRADLEY, SHIRLEY J
3209 SOUTHEAST 39 AVENUE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471

. City FL | Zip Code

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

SIGNAT|RE -
Signature, typad or printed nama of registered agent and tithe if applicabie. (NOTE: Registerad Agant $ignature required when renstating) DATE
Fl[in%:'ae ls‘sso.oo Make check payable to
Due by September.7, 2005 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
TILE © | MGRM 0O Delete TITLE D Change [ Addition
NAME BRADLEY, SHIRLEY J NAME
STREET ADDRESS | 3208 SOUTHEAST 39 AVENUE STREET ADDRESS
CHTY-S1-2iP OCALA, FL 34471 CITY-ST-ZIP
TITLE [ petete TITLE ClGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
THLE 3 Deteta HLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-STP— - - - —- C—— T S U .
TITLE [ Delete iMmE Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CryY-5T-21P
TME 3 Delete TMLE [ Change [ Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TME 7 pelste TITLE [J Changa [ Aadition
HAME NAME
STREET ADDRESS STREET ADDAESS
eny-§1-2P CITY-$T-2IP

11. | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Rorica Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limitad hiability company or the receiver or trustea empowared 1o axacute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE:

X el A z A
BIGNATUR OF SIGHING MANAGING MEM; ,’f- MANAGER, AUTHORIZED REPRESENTATIVE

Hg.e A28 5L THL 1Q0/

Daytima Phone #




