PRV

— 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000007988

1. Entity Name

ATS HR CONSULTING, LLC

Principal Place of Business

9700 PHILIPS HIGHWAY, SUITE 108
JACKSONVILLE, FL 32256

Mailing Address

9700 PHILIPS HIGHWAY, SUITE 108
JACKSONVILLE, FL 32256

2. Principa! Place of Business

3. Mailing Address

FILED

06 My ]5 Petgn

£

Sl

o LCRDA

RV

ite, Apt. #, . ite, . #, elc.
Suite, Apt. #, eic Suite, Apt. #, etc 02082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
02-0575426 Not Applicable
Zip Country Zip Country $5.00 Additional

5. Certilicate of Status Desired

O Fee Required

6. Name and Address of Current Registored Agont 7. Name and Address of New Registerod Agent

Wtam Howaird Nic andyiDe£5 3 Gl lam PA)

Street Address {P.0. Box Number is Not Acceptabie)

MILAM & HOWARD, P.A
50 NORTH LAURA STREET, SUITE 2900

JACKSONVILLE, FL 32202 ?’\O% Na Wa 6_‘_ -n:%.oo

° __ Jackomiile, >3
Ay JACKSONW! FL | *32107
8. The above nafied e syomits thys sfatemeMjor the purpose of chinging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatighs of r a ageny. f '1 %
M domt %-Dlp
senstune G M Yowoxd . o) 2

Signature, typed or priniec name of fegisiered agent ana e it -nw, {NOTE: Registered Agent signature required Jvhen reinstatng)

~

P Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Flerida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITICNS f CHANGES

TMLE MGRM —J Delete TITLE T Change ] Addition
NAME ATS SERVICES, INC NAME T TR T Bl == Tar E L = b

STREET ADDAESS | 9700 PHILIPS HWY STE 101 STREET ADDRESS N 4 =T AR T e 950 10
cmy-st-2p JACKSONVILLE, FL 32256 CITY-ST-2IP - aala e

TITLE MGR 1 Delete TITLE I Change ] Addition
NAME JOHNS, JAMES C NAME

STREET ADDRESS | 9700 PHILIPS HWY STE 108 STHEET ADDRESS

Cry-st-zip JACKSONVILLE, FL 32288 CITY-ST-2IP

TITLE I Delete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete TITLE I Change  _] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2/P CiTY-§T- 21

TILE 7 Delete TITLE “IcChange ] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME 1 Delete TITLE I Change  _J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

11. | hereby certify that the informalion supplied with this filing does not quality for the exemptiens contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

(%tD 224- 246

EIGNATURE AND TYPED OR

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

213 \Dio

Daytima Phone #




