FILED

2004 LIMITED LIABILITY COMPANY Mar 15, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCU M ENT # L02000028052 03-15-2004 90433 018 ****50.00

1. Entity Nama

ADVANCED REIMBURSEMENT STRATEGIES Ili, LLC

Principal Place ¢f Business Mailing Address MIUCLLILI

3497 OAK KNOLL POINT 3497 OAK KNOLL POINT

LAKE MARY, FL 32746 LAKE MARY, FL 32746

e v GO DR RAA
Suite, Apt, #, etc, Suite, Apt. #, etc, 01072004 Chg-LLC CR2ECS3 (10/03)
City & State Cily & State 4. FEI Number Applied For

01-0750721 Mot Applicable
Zip Country Zp ) County  * """ |'s, Coriicato of Status Desied [ _fi'gg, ag"ﬁ" -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PENINSULA REGISTERED AGENTS, INC.

200 SOUTH BISCAYNE BLVD., 43RD FLOOR Street Address (P.O. Box Number is Not Acceptabls)

MIAMI, FL 33121

City . FL ] Zip Cods

8. The above namead enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE
Signatura, typed or printed name of registered agent and fitla # applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2004 Florida Departiment of State
9. MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS { CHANGES
TILE CEQ [ Detete TIMLE [ change [ Addilior
NAME NUTT, WILLIAM G NAME
STREET ADDRESS | 3497 OAK LEVOLL POINT STREET ADDRESS
CiTY-8T-21P LAKE MARY, FL 32746 CITY-§T-2IP
TITLE coB [ Delete TILE [ Change [ Addition
NAME ADAMS, JIM NAME
STREETADDRESS | 2162 HENRY PLACE STREET ADDRESS
GITY-ST-7P WELLINGTON, FL 33414 Cify-S1-21P
Tme - R C ODelee = ' TiE I T - : [ change = [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITv-§1-21P
TITLE [ Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TE [ Delete TMLE [Jchange [ Addilion
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP )
TmE O Delete TILE [JCange [ Addition
NAME . NAME ’ s
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. I heraby certily that the information supplied with this filing does not qualify for the axamption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is frus and accurats and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability cormpany or the receiver or trustee smpowered to executa this repont as required by Chapter 608, Forida Statutes.

SIGNATURE: M,{/ULV @Aw&\ \Diu},am @-N\m— o 3!,4,1 Yol 833- 8LB o

NATURE AND TYPED OR PRINTED NAME OF SIGNMIIANAGDIG MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da!{ Daytime Phone #

{

— e —



