2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L050000

1. Entity Name
AT YOUR SERVICE, L.L.C.

17420

Frincinal Faca of Hilsiness

5256 QUAIL VALLEY ROAD
TALLAHASSEE, FL 32309

MAIING ACOrass

5256 QUAIL VALLEY ROAD
TALLAHASSEE, FL 32309

CNE- ) = e~ )
. PPl Flagts U DUbdligss ~ 19U F A DUA #

- STT —
L2 VI IL) AU BSS

FILED
Feb 28, 2007 8:00 am
Secretary of State

02-28-2007 90146 040 ****50.00

Suite, Apt. #, etc. Suite, Apt. #, etc. 04122007 Chg-LLE CROEOSS (12/06)
City & State City & State 4. FEI Number [ |Applied For
NOT AFFLICABLE i iot Agpiicabie
Zp Country Zip Country 8. Certificato of Status Desired [ ?Eg gg}lﬁ"r:'d“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
srierssazis DEKLE DEBDRAY S. e -
5256 QUAIL VALLEY ROAD Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32309
iy £l | ZeCode
==

8. The above narmed 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 accapt

Detoh S Dekle, pwiney 1} 12]2007
agant and Ytle § appécabln [NOTE: Regisiared Agent signaluwra required when reinetating) DATE

the obligations oftegistered agent.

SIGNATURE

g, typed of printad nams cf 1egis!

4

Flling Fee Is $50.00 Make check payabis to

Due by May 1, 2007 Florida Department of Stata
-:._ lll_lﬁﬁl.ﬂL yhh‘\hu\- :Dl.. ! 1-::_ S'l‘l::_‘l‘ﬂ“'\‘ll::EE
TILE MUK LI Delete TINLE L Change 1 | Addition
NAME DEKLE, DEBORAH NAME
STREET ADDRESS | 5256 QUAIL VALLEY ROAD STREET ADDRESS
Ciry-$T-2P TALLAHASSEE, FL 32309 CITY-ST-2P
it L Dende iiie L) Changs L Addhon
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-ST-28 CITY-5T-2P
nRF [ Datete TmF [O thange  [] Additinn
NiMF NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Detete e O change ] Addition
HAMF HWAMF
STRCET ADDNE 33 3TRECT MAmESs
CITY-5T-2P CITy-57-2P
TME [ Detete e O Change  [] Addition
NAME NAME
AT ABGRRS ATRTTT ABTRTAR
CATY-ST-2P j env-st-ze
TIME 3 Detee TITLE [JChange 3 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
oS-I R STDE

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same lagal effect as if made under cath, that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.




