|

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000031301 FILED
1. Entity Name -
ATS UNIVERSAL, LLC 06 MAY 15 P b 49
Principal Place of Business Mailing Address [([ ; - ‘ ',;‘_‘\
9700 PHILIPS HIGHWAY, STE. 101 9700 PHILIPS HIGHWAY, STE. 101 H A
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
R v D
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Appiied For
55-0863980 ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?esegg: l’:f:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILAM HOWARD NICANDRI DEES & GILLAM, P.A.

50 NORTH LAURA STREET, STE. 2800 Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202 0% N. Lauva St. F%00

L1 1] — ™ Tacksonville FL [ 55502

'changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

G-Mam Yowaxd Residut 130,

the obtigations gf re:

SIGNG TURE
f Mﬂlur: typed or printed namd of regisiered agent and title if ap%:abia (NOTE: Regisiered Agent signature requirea when rensaungy DATE
Filing Fee is $50.00 / Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE P 1 Delete TITLE —1Change  _] Addition
mmfsrm ;?;JOEIEHITLI:"-’S HIGHWAY SUITE 101 o =0 L 16E22
STREET ADORESS STREET ADDRESS DR/ 14 IR~ I2E- 112 w20, 00
COry-ST-21P JACKSONVILLE, FL 32256 CITY-$1-2IP R
TITLE CEO 7] Delete TILE "1 Change  _J Addition
NAME COWLING, KAY NAME
STREET ADDRESS | 9700 PHILIPS HIGHWAY SUITE 101 STREET ADDHESS
GITY-§T-2i JACKSONVILLE, FL 32256 CITY~ST-2IP
TITLE CFO I Delete TITLE “JChange  _] Addition
NAME ANDERSON, DOUG NAME
STREET ADDRESS | 9700 PHILIPS HIGHWAY SUITE 101 STAEES ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32256 CrTY-87-2P
TITLE I Delete TMLE "] Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE ] Detete TRLE TlChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TMLE 1 Dedete TMLE "] Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-ZIP

11. I hereby certify thal 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 repon 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 trusles empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @ﬂ&i-" 2|low ﬂ?ah 224-12u4le

SIGNATURE AND TYFED DR P! ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date awme Prone ¥




