FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L02000007988 Secretary of State
1. Entity Nam
Angtr—lRa éONSULT[NG, LLC _
Prncipal Place of Business 7 _. -_A.'Iai!wng Address T
9700 PHILIPS HIGHWAY, SUITE 108 9700 PHILIPS HIGHWAY, SUITE 108
JACKSONVILLE, FL 32256 JACKSONVILLE, FL. 32256 '
04272005NMo Chy-LLC CR2E083 (10/03) .
Do NOT WRITE !N TH!S SPACE 4. FEINumber ) Applied For
02-0575426 ) Not Appficable
5. Cerlificaza of Status Desired ! fg'ggq ‘»;E:E'}tional

§. Name and Address of Current Registered Agent

MILAM & HOWARD, P.A. | - DO NOT WRITE

50 NORTH LAURA STREET, SUITE 2900

JACKSONVILLE, FL 32202 ' IN THIS SPACE

8. The abcve named entity submits (s statement for the purpose of changing its registerad office or régistered agent, o bath, in the State of Florida. 1am familiar with, and™aceept
the obligations of regislerag agent

SIGNATURE

S alf@ el 97y ted ) regisiEned agem and lite 1If applcable (NOTE Regislered Agen! sigralure raqaired ahan relnstating) ’ OATE

o - m Pl Y

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME ATS SERVICES, INC .

SIRLET ADDAESS | 9700 PHILIPS HWY STE 101
CHY Sf 4P JACKSONVILLE, FL 32256

1IELE MGR

NivE JOHNS. JAMES C 'g‘ﬂt:l{i RN RN '
SReer AD0RESs | 9700 PHILIPS HWY STE. 108 o 34;“;8,-‘!.1&"@5[&.‘ ~0ia 53,00
A sizp | JACKSONVILLE, FL 32256

TIRLE

HAME

o DO NOT WRITE

- o | IN THIS SPACE

NAME
SIREET ADORESS
CITY - Sl- ¢IF

0iLe

NAME

SIAELE ADDRESS
CIY-ST-4P

L

NAME

STHEET ADURESS
CITY-ST-4IF

11. | nereby certify that the mfermation supphe& with-t.hrs-filing does not qualify for the exemption stated in éec}ian;i-19.0?(5)&57—'!07&21—31&[:1[95 | further cerlify that the information”
ingicated on this report1s true ana accurate and thal my signature shail have the same legal effect as if made ynder path, that 1 am a managing member or manager of the
Lmited irability company ar the recaiver or trustea emp red ta execuie thus report as required by Chapler 608, Florida Slatules

SIGNATURE: / ﬂ e . o j!.?:}/l?ﬁ’ {/9»4)1‘:’;‘53355

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAMEH, OR AUTHORIZED REPRESENTATIVE Dale aytme Phorg &




