FILED
Jun 07, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY 5
ANNUAL REPORT Secretary of State
_ o of¢ 3¢ of¢ 2f¢

DOCUMENT # L04000031 301 05-01-2007 90330 006 50.00
1. Entity Name
ATS UNIVERSAL, LLC
Principal Place of Business Maiiing Address 30 0 10 1 2\0
9700 PHILIPS HIGHWAY, STE. 101 9700 PHILIPS HIGHWAY, STE. 11
JACKSONMVILLE, FL 32256 JACKSONVILLE, FL 32256 B S
R P AR AN OAAm EEmAooe

Suile, Apt. ¥, e1c. Suite, Apt. 4, etc. 04162007 Chg-LLC CRZE083 (12/06)

City & Stale Cily & State 4. FEI Number Appiiad For

55-0863980 Not Applicable
Zp Country s Counry 5. Centficaie of Status Dested [ ggggquﬂi:‘:dm‘
6. Name and Address of Current Reglstared Agant 7. Mame and A of Nvw Registerad Agent
Nama

MILAM HOWARD NICANDRI DEES & GILLAM, P A,
14 EAST BAY STREET Sirest Address (P.0. Box Numbar is No1 Acceplable)

JACKSONVILLE, FL 32202

City FL l Zip Coda

8. Tho above named entity submils this staterneni for the purposa of changing its registered office or registered agent, or bom, in the State of Florida. | am famiRar with, and accept
the obligations of registered agent.

SIGNATURE

Sigransre, (yDed of [ Aeme o AQere w1l TSe W (NCTE. Regisierod AQent Bgnatur s reguired whan (eneatng

FIIIII‘,F” iz $560.00

Due by May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10.
TRE 4 ) O oelete i3 Dchange [ Agition
NAME JONES, TIM NAME
STREEY ADDRESS | 6700 PHILIPS HIGHWAY SUITE 101 STREET ADORESS
CiY-S1-1P JACKSCNVILLE, FL 32258 TY-57-2P
e CEO 3 Detete TILE O Change [ Adgdition
NAME COWLING, KAY NAME
STREET ADORESS: | 9700 PHILIPS HIGHWAY SUITE 101 STREET ADDRESS
CiTy-5T-0P JACKSONVILLE., FL 32256 CiY-S1-2p
Lt CFO B peize mLE O Change [ Acdrion
HAME ANDERSON, DOUG NAME
STREET ADDAESS | 9700 PHILIPS HIGHWAY SUITE 101 STREET ADDRESS
CITY-ST- o7 JACKSONVILLE, FL 32256 Y. ST-ar
me 3 Deiete Wi [J crange (T Aadinon
NAME NAME
STREET ADORESS STRELT ADORESS
CY-5T-I0 cmv-§3-2p
TITLE ] Doieta TWTLE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
cy-g1-a8 CRY-S1-2P
TME O Dere TME [J Crange  [J Aadition
NAME HAME
STREEY ADDRESS STREET ADORESS
CTY-5T-1P Y- 51-29

11. | hareby cenig that the information supplied with this fiting does not quality for the examplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and acGurate and that my signature ghall have the same legal eflect as it made undar cath;, thal | am a managing member of manager of the
lim#ed kability company or ihs receiver or trusiee empowered 10 execule this report as required by Chapler 608, Flarida Sianaes,

1= éh‘l)&“ﬁ-q&$

Dayars Prone ¥

SIGNATURE:
SIGHATURE AND

mumn’uwmmmmmmmm-m

S



