FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000082683 05-01-2008 90041 044 ***138.75
1. Entity Name
ADVANCED TESTING CONSULTANTS, LLC
Principal Place of Business Mailing Address ) ’ 0 0 37 82 3
10920 - 27 BAYMEADOWS ROAD, SUITE 227 10920 - 27 BAYMEADOWS ROAD, SUITE 227 G
JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256
Suite, Apt. #, etc. Suite, Apt. #, atc. 04242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
Not Applicable
Zip Country Zip Country | . $5.d0 itional
5. Centificate of Status Desired 3 Fes Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Roegistered Agent
Name
CHANDLER, CAROLE JONES .
10920 - 27 BAYMEADOWS RQAD, SUITE 227 Street Address (P.O. Box Number s Not Accaptabla)
JACKSONVILLE, FL. 32256
City FL l Zip Code
8. The above named entity submits this statement for the purposa af changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registaned agent and tile if apphcabia. {NOTE: Registared Agent signature required when rainsisting) DATE
FILE NOWI!! FEE IS $138,75, Make chack paysble to
After May 1, 2008 Foo will bo.$538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGR [ Detete i [J Crange  [J Addition
RAME CHANDLER, CAROLE JONES NAME
STREET ADORESS | 10920 - 27 BAYMEADOWS ROAD, SUITE 227 SIREET ADDRESS
cITY-S1-21P JACKSONVILLE, FL. 32256 cIY-S1-2P
TE [ Detete TIRLE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P Cry-s1-ap
TITLE 7 Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ! CITY-§7-2p
TITLE O petete ILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2IP CITY-SE-2P
TITLE 2 Detete TTLE Ochange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IF
TITLE 3 pelgte 1me O Crenge [ Agdition
NAME NAME
STREET ADDRESS: STREET ADDRESS
Cry-ST1-2P CrTY-§T-21F
11. 1 hareby certify that the information supplied with this filing does not quakify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuate and that my signature shall have the same legal effect as if made under sath: that | am a managing member or manager ojthe
limited liability company or the iver or s em%& this report as required by Chapter 608, Florida Statutes. 0
V742 35
SIGNATURE: Q/Mﬂ ¥ 4£32-873
BaKATURE kD TY7FD mrnwmfiﬂ REPREBENTATIVE e ¥ Gaytime Fhons £
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ATTACHMENT

carolechandler01@comcast.net lo() Oﬂg%

From: carolechandler01@comcast.net on behalf of Carole Jones Chandlier
(carolechandler0 t@comcast.net)

Sent:  Monday, April 28, 2008 2:14 PM
To: ‘corphelp@dos.state fl.us'
Subject: ANNUAL REPORT FILLING ONLINE PROBLEMS

TO WHOM IT MAY CONCERN:

| have attempted to submit online my annual report, Doctyment #L07000082683, Dycument
Tracking Number # - 000126294990 for Advanced Testing i
"Payment Error" message stating "Unable to authorize funds for p is.tithe.
referred to Link2Gov - 1-877-513-LINK, | called the telephone number provided and was told
after a lengthy wait on hold that | would need to call back. | am therefore attempting to learn

from you the next best and expedient method to pay for and fite my report before the May |
deadline.

| can be contacted by phone at 904 -683-5805.

Your assistance is appreciated.

(.}z)

4/28/2008



F|0Fi£la L3 Division of Corporations - Online PaymeATTAC|-ij0\/i)Ehgr}ém5 Page 1 of 1
@)

Froripa DEPARTMENT OF STATE

Division oF CORPORATIONS

Please Confirm Billing Information

Transaction
Amount:

$138.75

Email Address: carolechandlerQi@comcast.net
Billing Name: CAROLE J CHANDLER

Billing Address: 9189 SWEET BERRY COURT

Billing City: JACKSONVILLE

Billing State: FL

Billing Zip: 32256-

Billing Phone _ _ . _ _
Number: 904-333-0075; 904-683-5905
- Payment .

Method: Visa

Credit Card ooy szapmessasass-

Number:

Credit Card 07/2011

Expiration Date:

Important Notice: Clicking the "Pay Now" button below
more than one time may result in multiple charges to your
account. Please click on the "Pay Now" button only one
time. Please be patient. Your order is being processed.

| Back | | Pay Now ]

httos:/Amww linkZ2aov comMl/Floridallbr/Coanfirminfa aen?DacNumbear=1 07000087  A/2R/°008



FLoripAa DepaARTMENT OF STATE
DI\'[S[ON OF C()RPUR:\"]'I()NS

PaymentError:

Unable to authorize funds for payment at this time.

Who to contact for further Link2Gov - 1-877-513-LINK
info: or Support@link2gov.com

https:/AMmww link2qov.com/fl/Floridalbr/PaymentError.asp?ErrorMsag=Unable%20t... 4/28/2008



