FILED
2008 LIME'E.I"‘}A‘I\_BAEHJR?PMPA"Y Jan 22,2008 8:00 am

Secretary of State
DOCUMENT # L07000077662
1. Enty Name 01-22-2008 90125 027 ***138.75
AT YOUR SERVICE 366, LLC
Principal Place of Business Mailing Address
19341 SW3STHCT. 19341 SW39TH CT.
MIRAMAR, FI. 33029 MIRAMAR, FL 33029
IR MM

2. Principal Place of Business - No P.G. Box # 3. Mailing Address I

Suite, Apt. #, etc. Suite, Apt. #, efc. 01112008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE! Number Apptied For

. 2.6-059%11% Not Applicable

e Country Ze Country 5. Certificate of Status Desred [ gg ggq:.rd:am'

6. Name and Address of Curment Registered Agent 7. Name and Addross of New Registered Agent
Name
BRYANT, TIFFANY Y- i —— e ——— .
18518 N. W. 22 STREET Street Address (PO Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029
1454] S-W. 29 Cow
City Zip Code
Miyamay FL | "*** 3309

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
e, typed o printed name of registered agent ana titke f appilicabla. (NOTE: Registered Agem signatire required when reinstating) DATE
FILE NOWIll FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
a. MANAGING MEMBERS / MANAGERS _I 10. ADDITIONS / CHANGES
TILE MGR [ Detete TmME O cChange [ Addition
NAME BRYANT, TIFFANY Y NAME
STREET ADDRESS | 19341 SW39TH CT. STREET ADDRESS
CITY-ST-ZIP MIRAMAR, FL 33029 Ciy-S1-2IP
mE 1 Delete TMLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZiP CAY-ST-2IP
TME {1 Dekete THLE [Jchenge (] Addition
NAME NAVE
SIREET ADDRESS STREET ADDRESS
orvstze T 0 T 7 CITY-57-2IP - . -
TMLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIP Ciry-s1-2p
TMLE O Detete Tme [ Change ] Addilion
NAME NAME
SFREET ADDRESS STREET ADDRESS
CiTY-SF-2P CIrY-S1-2IP
e [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cny-st-2p

11. | hereby certity that the 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 that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered (0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W‘W& 9 W O1-15.0% (305)9349277

svcm\mnﬁm mriﬂl w{ty\;mm MANAGER, OR AUTHORIZED REPREBENTATIVE Daytime Phone




