“~ FILED
2005 LIMITED LIABILITY COMPANY Feb 22, 200S 8:00 am

ANNUAL REPORT l Secretary of State

DOCUMENT # L01000020461 02-22-2005 90091 001 ***150.00
1. Entity Name
ADVANCED REIMBURSEMENT STRATEGIES II, LLC
Principal Place of Businass Mailing Address
3497 0AK KNOLL POINT 3497 OAK KNOLL POINT 0
LAKE MARY, FL 32746 LAKE MARY, FL 32746 3 0 0 U U 52 8
Suite, Apt. #, eic. Suite, Apt. #, elc.
ule. Ao uie. Apl- . el 01182005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country -5. Certificate of Status Desired a $5.00 A_dditional
Fee Required
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agant
Name
PENINSULA REGISTERED AGENTS
200 SOUTH BISCAYNE BLVD. Straet Addraess (P.O. Box Number is Not Acceptabla)
SUITE 4300
MIAMI, FL 33131
City FL i Zip Code
8. 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 o printed name ol registersd agert and fite if applcabla. (NOTE: Ragistored Agenl signalura requrred when 1einstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TTLE P O Delete TITLE O change [ Acdition
NAME ADAMS, JAMES L NAME
STREETADDRESS | 2162 HULY PLACE STREET ADORESS
Ciry-S1- 29 WEST PALM BEACH, FL 33414 CIFY-SE-2P
TME MGR [ Delete 1MLE [ Change ] Addition
NAME NUTT, WILLIAM G NAME
STREET ADDRESS | 3497 OAK KNOLL POINT STREET ADDRESS
CITY-57-7P LAKE MARY, FL. 32746 cry-51-2IP
TITLE ‘MGR™ ’ O petete N e ) Grange [ Addition
NAME TOSO-TRINET, MARTE NAME
STREETADDRESS | P. O. BOX 427 STREET ADDRESS
CiTY-s7-2IP CHELMSFORD, MA 01824 Ciy-S1-2P 7
e (1 petete TMeE ; O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE ) Delete WITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 21 CITY-51-2P
Tme ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P - . CITy-ST-2P
11. | haraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this repert 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 trustee empgwered to execute this report as required by Chapter 608, Florida Statutes.
T . 1
SIGNATURE:/Q QJAA N d?df \NILLINV\G:NUT 1o (3] 85- &%
SIGNATURE ANUFTYPED OR PRINTED NAME OF su“m\mmmﬁc. MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T e Daytime Phone #

YA



