2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 17,2006 08:00 AM

—
DOCUMENT # L04000075145 Secretary of State
1. Entity Name
ATS, LLC,
'_Principai Piace of Business_ Mailing Address
3051 TECH DRIVE " 3051 TECH DRIVE
C/O DUPONT PUBLISHING, INC. /0 DUPONT PUBLISHING, INC.
2. Psinclpal Place of Business 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt 1, elc. . 15t MOORE CHZE083 (10/05)
City & State Cily & State 4. FEL Number [ | Applied for
27'942200'% | Mot Appiicat
Zp Couniry Zp Courtry 8. Certificate of Status Cesired ] gﬂse gg“ﬁ?:c:mnal
6. Name and Address of Curtent Registered Agent I 7. Name and Address of New Registered Agent

Mame

ggs‘a}PTMEACT_i gEIE\yEEN B Strest Address (P.O. Box Number is Not Acceptabls) - B

ST. PETERSBURG FL 33716 S

City FL 1 Z|p Code

8. The above namad entity submilg ihis statement far the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am famiiar wnh and acce
the ohiigations of registerad agent.

SIGNATURE

Signahure. typed of ponied meme of reguslered agent 8nd e if apoicubia {&'OTE Reg “slerad Aaent signature requ-red when re.nst.ing) DATE

’ FRRET Ot —

g MANAGNG MEVBERS) MANAGERS | 10. — ADDITIONS /CHANGES
TIE MGR 07 Desets T HOOnoN43g47g D Crge s
e CHAPMAN, STEVEN B At 03701 A06-80007-01 1 S0.08
SIRLET ADDRESS | 3051 TECH DRIVE STRECT ADDRESS
Ciry-5T-2P ST. PETERSBURG FL 33716 CITY-S8-2F .
IMe 2 etete 13 Oc O aee
NAKE ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-717 Cily-$T-2P
THLE 3 belaie ILE O Crange [ e
NAML NAME
STRCET ADORESS STRLET ADDRESS
iy -ST-29 ClFY-Si-2F
TME [ Delete s [ Change ] A
NAME HAME
STREET ADDALSS STREET ADBRESS
oHiy-ST-21P CUry-ST-2IP
ThE 3 oetete e (] Change L] Aaic
NAME NAME
STREES ADDRESS STREET AQURESS
Ty -ST-2P cIvy -SF-2IP
T {1 Defete TITLE O] Change ] A
NanE NANIE
$TREE] ADORESS STAFET ADDRESS
CITY-S7-71P Cry-81-4F ¢

11. | hereby certify that the infarmation supplied with this filing does not guallfy for the exsmptions gentamed in Section 119, Flonida Stanies, | turther cerlily that the rnfarmairon
indicated on this report s true and accurale and that my signatura shall have the same legal effect as if made under cath; that | am a managng member or manager of the

firnited fiability company or 1hizw owered 10 execute this report as required by Chapler 608, F’tonda\srtute

CIGNATIIRE"




