- FILED
2007 LIMITED LIABILITY COMBAMNY: Jan 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT # 106000019460 01-23-2007 90057 001 ***150.00
. Entity Name
ACCELERATED TRAINING SERVICES, LLC
Principal Place of Business Mailing Address YUY UJIJY
245 N.E. 4TH AVENUE 245 N.E. 4TH AVENUE :
SUITE 102 SUITE 102
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
P R S R 000 LA

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-LLC CREOB3 (12/06)

City & State City & State 4. FEI Number Applied For

Ol-ov 5913 Not Applicable
Zip Country zp Country 5. Centificate of Status Desired | $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YEAKLE, KATIE
245 N.E. 4TH AVENUE Street Address (P.O. Box Number is Not Acceptabla)
SUITE 102 CoE
DELRAY BEACH, FL 33483:-
. City FL | Zip Cods

8. The above named enlity submits this statement tor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
. Signalure, typed or printed name of registerad egenl and title if applicable. (NOTE: Registerad Agent signaturs required whan reinstaling} DATE
* " Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. i MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM . ‘ O Delete TILE [ Change [ Addition
NAME YEAKLE, KATIE . < NAME
STREET ADDRESS | 245 N.E. 4TH AVENUE STREET ADDRESS
CMY-ST-217 DELRAY BEACH, £L. 33483 CITY-ST-2IP
TLE O valete TILE Ol change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IF
TTLE [ pelete TILE Ol change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CTY-$7-2P CITY-Si-2IP .
TITLE O elete TITLE {J¢Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57-7P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-7IP
1113 O oelete TILE O change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-$7-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exermnptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of tha

limited liability company or the receiver or trustes empowered to exegute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W/@erm Kattleen T Neakle 1)igle> §11-228-5707

SIGNATURE ANB-TYPED OR PRINTED NAME ¢F SIGHI f rfAm.am’o MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phona #




