2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ' May 16, 2007 8:00 am

DOCUMENT # L04000058700 Secretary of State
1. Enlity Name
05-16-2007 90175 046 ****50.00
ATH, LLC
Principal Place of Business Mailing Addross
2022 HENDRICKS AVE 2022 HENDRICKS AVE K
AR T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt. #, olc. 15t MOORE CR2E083 (10/06)
City & Stale City & Slate 4. FEI Number Applied For
20-1631550 Not Applicable
Zip Country Zip Couniry 5. Cortificate of Status Desired O ?i'gglgfgétional

6. Name and Address ot Current Regilsterad Agent 7. Name and Address of New Registered Agent

Name

BLACKBURN & COMPANY LLC
5150 BELFORT RD S

BLDG 500

JACKSONVILLE FL 32207

Stroct Addross (P.G. Box Numboer is Not Accoptable)

City FL l Zip Code

. The-above named entily submits this statoment for the purpese of changing ils regislered oflice or registered agent, or both, in the State of Florida. { am familiar with, and accept
tho obligalicns of regislered agenl.

SIGNATURE
Signature, Iyped or prnted name of regrstered agent £71a nlke  appleaole. (NOTE: Aegssierec Agem signgtute requigu when rensialing) DATE
'‘FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
_ Due By May 1, 2007
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS { CHANGES
iy MGRM [ Delele MILE MGR [ change K] Addition
NAME MASON, RAYMOND K- NAME GREEN, ALAN
STREET ADDRESS | 2022 HENDRICKS AVE SIREETADDRESS | 2961 Seott M1i11l Lane
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-5T-2IP Jacksonville, FL 32223
T MGR Delote 11LE [Jchange [ Addilion
NAME THEOBALD, JOHN NAME
SWRILTADDRESS | 747 THIRD AVE, 19TH FLOOR SIRFET ADDRI§%
CIY - 81- 4P NEW YORK NY 10017 CITY-51-/IP
L MGR i B Dejere m [JChange [ Addition
NAMC | MCCABE. JOHN , NANE
SIRILTADDRESS | 301 4TH ST BOX 30150 SIRIET ADDRESS
GIN-SEAP | ALEXANDRIA LA 71301 GITYST-2F
e 1 Delate 1 {1 Change [ Addilion
NAML NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-51-2IP CITY-S1-71P
i3 [ petete T . [ Change [ Addition
NAME NAME
SIREE [ ADDRESS STREET ADDRESS
GITY-SI-ZIp CITY-S1- NP
T O pelere TE [l change [ Andition
NAME NAME
STREET ADDRESS STREET ADINE 55
CITY-S1- AIP CIy-81-2p

11. | hereby cerlily thal the inlormalicn supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Stalutes. | further cerlify thal the information
indicated on this report is truc and accurale and that my signaiure shall have (he same legal efiect as il made under cath: thal | am a managing member or manager of the
limited liability company or tho receiver or trustee empowerad to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: - /%,../’ oY *7/04 /%‘f) 36460

SIGNATURE Al NAME'OF SIGHING MAN.;—GNG MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date {3ayiine Prohg #




