2007 LIMITED LIABILITY COMPANY '

—  ANNUAL REPORT (AR) FILED ‘
DOCUMENT # L05000071267 - Mar 26, 2007 08:00 AM
1. Entiy Namo Secretary of State
ADVANCE TRAINING SOLUTIONS, LLC
Principal Place ol Businass Mailing Addross
4454 CORONADO PKWY 4454 CORONADO PKWY
CAPE CORAL FL 33804 CAPE CORAL FL 33804
- * O LA
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suile, Apl. #. olc, 1st MOORE CR2E083 (10/08)
Cily & State Cily & Slate 4, FE) Number Applied For
34-2052285 Not Applicablg
Zp Country Zip Cauniry 5. Carlilicate of Status Desired ] ?i.gg‘lﬁ?:;llonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstared Agent
Nama
‘IC%BIPI-?E\égIg'PREE?VICE COMPANY Stroo! Address (P O, Box Numbar is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above namad entily submils this staiement for the purpose of changing its ragistered offica or registered agent. or both, 1n the Stato of Florida. | am familiar with, and accept
lhe obligations of registerad agont.

SIGNATURE
Sgnature, typed ar prinicd name of ragistarad agent and ie f appicatie (NCTE: Ragisiarea Agenl sgnelue requicad what rgnglabing DATE
FILE NOWI!tt FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM 1 belete ImE i guﬂanp PERTE O cnange ] Addilion
HAM. BAIN, WILLIAM R, NAMY ﬂ4#'l£a’ 07 ;hiﬁi_iirﬁ{ ~013 50,00
SIREL] ADDRLSS | 4454 CORONADO PKWY STRECT ADDRISS
CITy-s7- 2P CAPE CORAL FL 33804 CITy-S$1-71p
finee O Delete WHE []Charge [ Addilion
NAMI NAME.
STRFEY ADDRESS SIRIET ADDRLSS
CHY-ST-/IP CiTY-$1- 217
e I-) Detete I O change [ Addilion
NAME, NAMF
SIRTLY ADDIESS - STRELT ADDRESS
CITY-5i- 1P CIIY-81-7I7
e [ Delete HitE Ochange 3 Addilion
NAML NAMD
SIREET ADDRESS SIFLET ADDR $5
ity ST 2P CIY-S1-2P
e O3 belete 1 [ change [ Acdition
NAME NAME
STRLYY DRI 55 STRLET ADDRLSS
CRY-ST 4F CY-S1- 4P
L O oetele ) [ chenge ] Aadilion
AL NAME
SIRELY ADPRESS STRIET ADDRESS
Cily-S1- 721 CITY-81- 7P

‘imitad lability compans«? raceiver er bru empywered
SIGNATURE: /))77 S,
r

11. | hareby corlily that the information suppliad with this filing does nol gualify for the oxemptions corained in Section 119, Florida Slatutes. ! further cerlify that the informalion
indicated on this report 1s lrue and accurale and y signal shall havo the same logal effect as if mado under oalh; thal | am a managing member of manager of the
ocuto this roport as required by Chapter 608, Fiorida Stalules.

032267 239,634, oo~

SIGNATURE A‘D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, 0R AUTHORIZED REPREBENTATIVE Dare Daytrae Prang &




