FILED
Mar 24, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
“ANNUAL REPORT (AR)

DOCUMENT # L04000075145

1. Enfity Name
ATS, L.L.C.

Secretary of State

03-24-2005 90200 018 ****50.00

Principal Place of Business Mailing Address

3051 TECH DRIVE
C/0 DUPONT PUBLISHING, INC.
ST. PETERSBURG FL 33716

3051 TECH DRIVE
C/0 DUPQNT PUBLISHING, INC.
ST. PETERSBURG FL 33716

2. Principal Place of Business

3. Mailing Address ”“

TR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

TN

15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number, L/ Applied For
5?7? 2;00] Net Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired (| $5'00 .A:dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS FL 33410

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE i
Signature, typed o printed name o ragistared agent and utle ¢ appleatls (NOTE Ragistered Agani signalure required when ta\rstmlng) DaTE
9, MANAGING MEMBERS/MANAGERS 10 ADDITIONS/CHANGES
TITLE MGR O oelets TITLE [J Change  [] Additior
NAME CHAPMAN, STEVEN B NAME
STREET ADDRESS | 3051 TECH DRIVE STREET ADDRESS
CITY-5T-2IP ST. PETERSBURG FL 33716 CRY-57-209
THLE O pelete TLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P B CITY-ST-2IP
ME 7 Delete TLE [ change [ Additiol
NAME NAME
STREFTADDRESS | _ _ _N SIREEF AQDRESS o
CITY-5T- 2P CITY-ST-2IP - B i
TLE [ Delete TITLE [ Change [ Additiol
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-72IP . _ . .
TILE [ Delete TITLE ] Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-sI-7ip * CIry-s1-2ip
e [ Delets TIILE {J change £33 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption statec in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is tue 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
fimited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Stajutes.

SIGNATURE: @ —

3/;7: 0S

SIGNATURMTYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1
Dae

Daytima Phone #




