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

ANNUAL REPORT

DOCUMENT # L01000020461 Secretary of State
1. Entity Name 06-16-2006 90083 001 ***100.00
ADVANCED REIMBURSEMENT STRATEGIES I, LLC '
Principal Place of Business Mailing Address
3497 QAK KNOLL POINT 3497 OAK XKNOLL POINT 30 0 1 0 5 36
LAKE MARY, FL 32746 LAKE MARY, FL 32746
Suite, Apt. #, etc. Suite, Apt. #, atc. 06122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desrad ~ []  #9-00 Additional
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 BLVD. Streal Addrass (P.O. Box Number is Not Acceptable)
SUITE 4300
MIAMI, FL 33131
City FL | Zip Codta
8. The abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am tamiiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigreture, lyped or printed raume of registered agant and it J apphcable. (NOTE: Agort sigy recured when DATE
Fllln%:ee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE P 3 Detste TITLE &cnanqe 1 Addition
NAME ADAMS, JAMES L NAME \
STREET ADORESS | 2162 HULY PLACE seeeraoeess | Jo8 ?IM’(-H“UI Cirele SOUTH
om-si2p | WEST PALM BEACH, FL 33414 sz | ok \Juden Eqml tC 32082
TILE MGR 3 pelete e [Ochange [ Addition
NAME NUTT, WILLIAM G NAME
STREET ADDRESS | 3497 OAK KNOLL POINT STREET ADDRESS
CITY-5T1-2P LAKE MARY, FL 32746 CITY-ST-21P
TME MGR 3 pelete TITLE [ change (] Addition
NAME TOSO-TRINET, MARTE NAME
STREETADORESS j P. O. BOX 427 STREET ADDRESS
CITy-S7-2IP CHELMSFORD, MA 01824 CITY-ST-2IP
TMLE 3 Deleta TTLE . [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-SY-2IP
TITLE [ pelete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7p CITY-ST-2P
TITE £ Delete ul: [CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11. | heraby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowarad to execute this report as required by Chapter 608, Florida Statutas. .
O~ A \}J .
SIGNATURE: k Db A Wiam & NGTT obfieuls Yo1.£33-R630
BIGNATURE AND TYPED OR \ o i MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | oate] Daytme Phone #
A



