2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000019449

1. Entity Name

ADVANCED REIMBURSEMENT STRATEGIES |, LLC

Principal Place of Business

3497 OAK KNOLL POINT
LAKE MARY, FL 32746

Mailing Address

3497 OAK KNOLL POINT
LAKE MARY, FL. 32746

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90433 Q19 ****50.00

24021132

AAER AT

AR I

01072004 Chg-LLC CR2EO0S83 (16/03)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
2w oty - Zp L | cem 5. Certificate of Staws Desved, _[] _ 90-00 Additionat
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PENINSULA REGISTERED AGENTS
200 SOUTH BISCAYNE BOULEVARD, SUITE 4300
MIAMI, FL 33131

Street Address {P.0O. Box Number is Mot Acceptabla)

City

FL I Zip Code

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

the chligations of registered agent.

SIGNATURE

Signhaiure, typed or printed name of registered agent and title if applicatile.

{NOTE: Registerad Agent signature reguired whan reinstating)

DATE

Filing Fae Is $50.00 Make check payable to
Due by May 1, 2004 Florida' Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE P [ Delets TMLE [ change [ Addition
NAME ADAMS, JIM NAME
STREET ADDRESS | 2162 HENLEY PLACE STREET ADDRESS
chy-$1-21p WELLINGTON, FL 33414 CITY-8T-2p
TILE MGR [T Delete TITLE [ Change ] Addition
NAME TOSO-TRI-NET, MARTE NAME
STREET ADDRESS | P.O. 427 STREET ADDRESS
ary-st-zP° | CHELMSFORD, MA 01824 \‘@;‘ ) CITY-ST-ZIP
ez —=—:"MGR =~ -— __ 5 Okt TMLE I .OcChange [ Adition
M NUTT, WILLIAM G 4 NAME
STREET ADDRESS | 3497 OAK KQOLL PT STREET ADDRESS
CiTY-51-2P LAKE MARYE.FL 32748 GITY-ST-ZIP
TINLE [ Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CiTY-ST-ZP
me - P 7 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP _
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S1-2P

11. | hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited Hability company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

smumun&/bbxﬂi&@\

Wit SN Mee

{18236 8o

SIGNATURE AND TYPED OR PRINTED NAME P SIG?

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

fey
Tok

Daytima Phons #




