FILED

2004 LIMITED LIABILITY COMPANY Mar 15, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000020461 03-15-2004 90433 017 ****50.00
1. Entity Name
ADVANCED REIMBURSEMENT STRATEGIES II, LLC
Principal Place of Business Mailing Address 2 4 0 2 1 1 \s 4
3497 OAK KNOLL POINT 3497 0AK KNOLL POINT
LAKE MARY, FL 32746 LAKE MARY, FL 32746
Suite, Apt, #, etc. Suite, Apt. #, stc.
uite, Aot #, eto wie, AL 7, €t 01072004  Chg-LLC CR2E083 {10/03)
City & State Cily & State 4. FEl Number Applied Far
NOT APPLICABLE Not Applicable
Zp Country e Country 5. Certificata of Status Desired 0o - $5.00 Addﬂlonal
o f——— s —s - - L -~ - = Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PENINSULA REGISTERED AGENTS
200 SOUTH BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 4300
MIAMI, FL 33131
* City FL J Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litke if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
Filing Fee 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 O Delete TITLE [Cctange [ Addition
NAME ADAMS, JAMES L «4.i5 HAME
STREET ADDRESS | 2162 HULY PLACE B STREET ADDRESS
CITY - 5T- 2P WEST PALM BEACH, F1#33414 CITY-ST-21P
TME MGR S [ pelete TILE [ change [ Addition
NAME NUTT, WILLIAM G Kags U- NAME
STREET ADDRESS | 3497 CAK POINT STREET ADDRESS
cy-ST-2P | LAKE MARY, FL 32746 CrTY-ST-2P
TME MGR O osete _f e _ ) . __ Ochange [ Addition
HAME TOSO-TRINET, MARTE HAME
STREETADDRESS | P. O. BOX 427 STREET ADDRESS
GITY-ST-2IP CHELMSFORD, MA. 01824 CITY-ST-2IP
ILE [ pelete TILE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP
TITLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ . STREET ADDAESS
CITY-ST-2P ’ CITY-ST-2IP
TME O peete TITLE [ Change [T Addition
NAME HAME
STREET AGDRESS | . .. . . STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IF
11. | heraby certify that the irformation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
A Y
T - -
SIGNATURE: l% uiﬂ Wikiam €. NoT e 2|1y (“l°1¥1‘§—&g?o
SIGNATURE AND TYPED OR PRINTED NAME O med WANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE \Date \ ' Y Baftims Phane ¥

L



