' FILED
2006 LIMITED LIABILITY COMPANY Apr 06,2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000017420 ecretary of State
1, Entity Name . 04-06-2006 90296 026 ****50.00
AT YOUR SERVICE, L.L.C.
Principal Place of Business Mailing Address
5256 QUAIL VALLEY ROAD 5256 QUAIL VALLEY ROAD
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
T S 0RO A
Suite, Apt. #, alc. Suite, Apt. #, elc. 01172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
&Not Applicable
7P Gountry zp Couniry 5. Certificate of Status Desired .} Ei'gglﬁf:’“ma'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEKLE, DEBRA S

5256 QUAIL VALLEY ROAD Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309

City FL | Zip Code

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

SIGNATURE _-

~ Slgrature, typed of prnted name of registered agent and tite f applicatia. (NOTE: Ragistatad Aganl signature raquired when reinslaling) DATE
Filing Fee-is $50.00 Make check payable to
Due by May 1, 2006 " T~ Fiorida Department of State - ——_
[ Yy

9. o MANAGING MEMBERS /MANAGERS I 10. ADDITIONS / CHANGES

TMLE ¥ | MGR Co 3 Delete e [1Change [ Addition

NAMP - | DEKLE, DEBORAH NAME

STREET ADDRESS | 5256 QUAIL VALLE‘? ROAD STREET ADDRESS
p Ciry-sT-2iP TALLAHASSEE, FL 32309 CITY-51-21P

TITLE [ Delete TILE [IChange [} Addition
feame NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

mE O elete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-74P CITY-ST-21P o

THLE [ Delete e AR Clchange [ Acdition

NAME NAME & :

STREET ADDRESS STAEET ADDRESS

EITY-ST-2IP CITY-ST-ZIP

TILE ua -Dlpelee . TmE [1 Ghange [ Addition

NAME Lot 3

STREET ADDRESS + TR e e R STREET ADDRESS

CITY-ST-2IP ' CITY-5T-247

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certily thal 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
limitedt liability company or receiver or trustee empowered to execute thig+gport af required by Chapter 608, Florida Statutes.

SIGNATURE: W‘/”V /ti/ .35!/2/1; /@ &

SIGNATURE{‘ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phene #

™~




