FILED

.. Jun 07, 2007 8:00 am
2007 LM A L g IPANY - Secretary of State

05-01-2007 90330 007 ****50.00

DOCUMENT # L02000007988
1. Entity Name
ATS HR CONSULTING, LLC
Principal Place of Business Mailing Address
9700 PHILIPS HIGHWAY, SUITE 108 9700 PHILIPS HIGHWAY, SUITE 108
JACKSONWVILLE, FL 32256 JACKSONVILLE, FL 32256
SR e e L T

Suite, Apt. #, elc. Suile, Api. ¥, etc. 04162007 Chg-LLC CR2E083 (12/06)

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

02-0575426 Not Applicabla
&p o Country Ze Country 5. Cartificate of Status Desirad [ gggmm
8. Iimund Addruss of Current Registersd Agent 7. Name and Address of New Regl d Agent
B Name
MILAM HOWARD NICANDRI DEES & GILLAM, P.A.
14 EAST BAY STREET Suset Address (P.O. Box Number is Not Accepiable)
JACKSONVI LLE,FL 32202
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signaturm, yped of rirted AT Of HegRISnEG SO g BN I aDDRC I (NOTE: Registansd AQS BN (991080 wher remelating) DATE

Flling Fos I $50.00 M sck payatl
. Florida Departmont.

Dus by May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. AbDITIONSI CHANGES

TME MGRM [ Detete e I Change [ Adcition
RAME ATS SERVICES. INC NAME

STREES ADORESS. | 9700 PHILIPS HWY STE 101 STREET ADDRESS

CIy-ST-2pP JACKSONVILLE, FL 32256 CiY-51-TP

TME MGR B Deree e O Crarge ] Addition
[ 3 JOHNS, JAMES C N

STREET ADDRESS | 9700 PHILIPS HWY STE 108 STREET ADDRESS

orv-55-7p | JACKSONVILLE, FL 32256 Y-St 29

TILE ] peieta e O Crarge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Ciry-$1-17 GTY-51-2IF

e s ] Desete TE [l cChange [ Addiion
NAME HAME

STREEF ADDRESS STREET ADDRESS

CITy-ST-21P CmY-51-29

e 0 Deiese 1ME Oltane L1 Asdition
HAME NAME

STREET ADGRESS STREET ADORESS

CITY-5T-2P Cmy-s1- 20

me [ Detete TME O Change [ Addition
MAME NAME

STREEY ADDRESS STREET ADCRESS

CiTy-ST-TP CITY-ST- TP

11. 1 hereby certity thal the information supplied wilh this tiling does not quality for the exemplions contained in Chapler 119, Florida Statutss. | further cenity that the information
indicated on this repon Is true and accurate and that my signature shall have the same legal etlect as it made under oath; that | am a managing member or manager ol the

limiteqt liability company ordge recelver or trustee ampowsred to gxecule this report as required by Chapter 608, Florida Statutas,

mumwmmmmgmwummnm Caywss Prone ¥




