FILED
2006 LIMITED LIABILITY COMPANY Jun 16, 2006 8:00 am

Secretary of State
DOCUMENT #L01000019449
3. Entity Name 06-16-2006 90083 001 ***100.00
ADVANCED REIMBURSEMENT STRATEGIES |, LLC
Principal Ptace of Business Mailing Address
3497 OAK KNOLL POINT 3497 0AK KNOLL POINT
LAKE MARY, FL 32746 LAKE MARY, FL. 32746 3 0 0 1 0 5 9 5
R S G TR
Suita, Apt. #, etc. Suite, Apt. #, etc. 06122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
: NOT APPLICABLE Not Applicable
#ip Country Ze Country 5. Ceniificate of Status Desired ] Egggq Additonal
8. 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 Street Address (P.0. Box Number is Mot Acceptable)
MIAMI, FL 33131
City FL ] Zip Code

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

SIGNATURE
Sarture, yped or preded nerne of registered agent and {itle it applcate, (NOTE: Fugaterad Agert signature recuired when reinatating} DATE
Flling Fee is $50.00 Make check payable to
Duo by Septomber 8, 2006 . Florida Department of State
9. . - MANAGING MEMBERS /MANAGERS . 10. * ADDITIONS /CHANGES
TILE P [ Detete TILE Q Change  [J Addition
NAME ADAMS, JIM NAME
STREET ADDRESS | 2162 HENLEY PLACE smecraomness | (b8 T AoraTiod C &V(l.. Sm'm
ohv-s1-2F | WELLINGTON, FL 33414 ov-st-ze | “Powte \ Elrg R oL ft. 320%2
TME MGR O betete TILE [ change [ Addition
NAME TOSO-TRI-NET, MARTE NAME
STREET ADDRESS | P.O. 427 STREET ADDRESS
CFTY-ST-2IP CHELMSFORD, MA 01824 CITY-5T- 2P
TME MGR 7 petete TLE [ Change [ Aogition
HAME NUTT, WILLIAM G HAME
STREET ADDRESS | 3497 OAK KNOLL PT STREET AODRESS
CiTY-ST-2P LAKE MARY, FL 32746 CITY-ST-2°P
TITLE [ pelets TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CiTY-81-2p
TILE £ Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS - STREET ADORESS
oiTY-ST-2P ) ) CITY-ST-2ZP
TiTLE - : O betete TME [ Change [ Addition
HAME " RAME |
STREET aDRESS |, STREET ADDRESS .o
CITY-ST-2P " : CITY-57- 2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 18, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statstes.

SIGNATURE: MAM—-—G*{\ U.ﬂ‘ \D\UJN\;\G NUT OQ’LL'?-!‘Q{: Hol. 333-863%0

T\MEMD'IYFEDMFMTEDIAIEC‘ mmu&mmmmam Daytime Phana &

‘




