‘ FILED
Jul 14, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary Of State
ANNUAL REPORT 07-14-2008 90096 043 ***138.75

DOCUMENT # M06000005786

1. Entity Name

ATCS,P.L.C.

Principal Place of Business Mailing Address 6 0 0 4 4 B 5 8

45195 BUSINESS COURT, SUITE 100 45195 BUSINESS COURT, SUITE 100

DULLES, VA 20166 DULLES, VA 20166

S T R
Suite, Apt. #, etc. Suite, Apt. #, elc. 07;032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For

S / 7/8074 Not Applicabls
- ' h‘ Counity Zip Country 5. Certificate of Status Desired ] gi‘gg“ﬁf:;m’"a'
6. Name and Address of Current Repgistered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Steet Address (P.C. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Coda

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

SIGNATURE
Signatura, ypad o printed NAME of 1GQIAIT A08NL AN Il il ACDEC AT [NGTE. Aganl iy raquired when ing, DATE

FILE NOW!!! FEE IS $138.75 In accordance with s, 607.193{2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM [ petete TIE [JChange [} Addition
NAME CARUTHERS, WILLIAM A NAME
STREETADDRESS | 45195 BUSINESS COURT, SUITE 100 STREET ADDRESS
LITy-S1-21P DULLES, VA 20168 CIry-S1-2P
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIrY-§1-2P CY-ST-ZP
MLE O velese TIRE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LUY-§T-2P CITY-§1- 2P
TILE [T petete TILE [ Changs [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
QIY-ST- 2P CITY-S1- 2P
Tite 1 etete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P trY-s1-2p
HILE 3 petese TILE [ Change [ Addition
NAME HAME
STREET ADDRESS REET ADDRES;
GITY-ST-TIP / Y- Setlp /\

11. | hereby cerlify that the informeation supplied with this filing does not lity for thg exbmptions contained in Chapter 9, Fiorida Statutes. | lurther ceglify that the information
indicated on this regart is true and accurate and that my signature saqe legal effect as it made under patnh; that | am a mgnaging mgfnber or manager of the
limited liability compadly or thyf regei da Statutes.

73

7/8 /25 470759
77

porl adNeaquired by Chapier 608, Fi

SIGNATURE;

SIGHA AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPREy{ATNE Dayuma Prone &

rd




