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.. 2007 LIMITED LIABILITY COMPANY .. Mar 20,2007 8:00 am
‘ ——  Secretary of State
PgCUMENT # L06000111414 02-05-2007 90198 009 ****50.00

AT YOUR SERVICE, LLC

Principal Place of Business Maikng Addirass

348 NE 15T AVE. 348 NE 15T AVE.

DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
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STREET ADOVESS | 348 NE 1ST AVE, STREET ADORESS
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