2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - May 05, 2006 8:00 am

DOCUMENT # L05000086940 Secretary of State

1. Entity N

ATI:XN;TSS HOLDINGS, LLC 05-05-2006 90029 046 ****50.00

Principal Place of Business Mailing Address

698 NE 45 STREET 698 NE 45 STREET WUV - =

FT LAUDERDAL_%, FL 33334 FT LAUDERDALE, FL 33334

e s A NIRRT
Suite, Apt. #, elfc. Suite, Apt. #, etc, 04282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

020 3 Lf O 3 7% Mot Applicable
&P Gountry Zip Country 5. Certificate of Status Desired (| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ATHANAS, ARTHUR W

3022 NE 49 STREET Street Address (P.O. Box Number is Not Accepiable)

FT. LAUDERDALE, FL 33308

City F L Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and ttle il applcable. (NOTE: Regi d Apgent Bigi ired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSJCHANGES
TITLE MGRM 0 Delete TITLE [Jchange [ Addition
NAME ATHANAS, ARTHUR W NAME
STREET ADDRESS | 3022 NW 49 STREET STREET ADDRESS
CITY-5T-21P FT. LAUDERDALE, FL 33308 CiTY-ST-2IP
TTE MGRM [ pelete TLE () Chenge [ Addition
NAME ATHANAS, JEANNE M HAME
STREET ADDRESS | 3022 NW 49 STREET STREET ADDRESS
CITY -ST-2Ip FT. LAUDERDALE, FL 33308 CITY-ST-2IP
TITLE MGRM [ pefete TILE [ change  [TJ Additien
NAME ATHANAS, JASON A NAME
STREET ADDRESS | 4830 NW 9 TERRACE STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE, FL 33309 CITY-ST-ZIP
TLE 3 Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CITY-S3-2P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° GITY-ST-2IP
TILE O Delete TIME ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the, iver or ted empowered 10 execute this repont as required by Chapter 808, Florida Statutes.

e 48kt

R PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE N [ lData Daytime Phone #

SIGNATURE:

SIGNATURE




