FILED

May 08, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

N 05-08-2006 90042 028 ****50.00

DOCUMENT # L04000058700 g

1. Entity Name

ATH, LLC

Principal Place of Business Matling Address

5440 BEAUMONT CENTER BLVD 5440 BEAUMONT CENTER BLVD

STE 400 STE 400

TAMPA, FL 33634 TAMPA, FL 33634

s P s (IR R

r/
A0 HENDRICKS AVE | L0 HENDRICKS AVE,
Suite, Apl. #, etc. Suite, Apt. #, atc. 04172006 Chg-LLC CR2EQB3 (11/05)

‘/Clly & State City & State 4. FEt Number Applied For

_&C:MVUJ/ FL TA KL YL E, F L 20-1631550 Not Applicable
Zip 17 Country Zip untry o ) 5.00 addition
7230? %5 3‘2307 %S ' 5. Certificate of Status Desired a ?ee Requirer!tm al
"6, Name and Address of Current Registered Agent . -7.-Narme and Address o! New Registered Agent
E Name.

| RUTHRIGHARD ‘ m—ACI(BMﬂ/V (’ﬁM f/}(/VV L

A G-REACHAONTSENTFERBLYD Street Adgresg(P.0. Bo ef is, e}

STE409 Fd AE)JE? KT RD 69
AR =-33634

' B A D/IV'/ G20
B City Zij ]
TACKs oW Vit L E FL Y% o7

8. The above named entity submits this slaterment for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and acdept
the obligations of registered agent.

SIGNATURE __ / s~ ‘::( ﬁ/a? 5”(/ O

Sigralir e, yDed of printed name of 18gistered agent sid e i ADDRCADE (NOTE: Ragesierd AQent SINanae raquared when reanstatng)
Filing Fee 1s $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
FIILE MGRM ] Delets TILE [J Change  [] Addition
NAME MASON, RAYMOND K NAME
STREETADORESS | 2022 HENDRICKS AVE STAEET ADDRESS
CITy-51-2P JACKSONVILLE, FL 32207 CITY-5T-2P )
LE MGR & beiete THE [] Change [ Addition
NAME RUTH, RICHARD NAME
STREET ADDRESS | 5440 BEAUMONT CENTER BLVD, STE 400 STREET ADDRESS
Ciy-57-1P TAMPA, FL 33634 CiTY-ST-2P
TiTLE MGR & Delete HILE [ Change [ Addition
HAME . THEOBALD, JOHN. . . NAME
STREET ADDRESS | 747 THIRD AVE, 19TH FLOOR STREET ADDRESS . -
CITY-S1-21P NEW YORK, NY 10017 ciy-Si-29
TITLE MGR mm:e e [ Change [ Addition
NAME LARSON, JONATHAN NAME
STREEY ADDRESS | 50 BETTARY ST, STE 501 STREET ADORESS
CITY-S1- 219 BOSTON, MA 02109 CITY-S1-2IF
TiMLE MER O Detete Tme [ change [ Addition
we | Me CABE | JoH st
s 585 QIS0 w0150 ot s
ALEXPMDRIA, LA 7301 _
TITLE O Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CUIY-S1- 2P CITy-SI-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
timited liability compan*rm\ihe receiver or trustee empowered to execyle this report as required by Chapter 608, Florida Statutes.

SIGNATURE: k @/WM[' L /CWZ/IQHMOND b igon) q\g{\u\a (‘10\!(\ 24($16h

SIGRATURE AND n-kso oR ’RINKD mkE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEQ REPRESENTATIVE Dawe Daytime Prane #




