FILED

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

ANNUAL REPORT

DOCUMENT # L02000028052 Secretary of State
1. Entity Name 06-16-2006 20001 017 ****50.00
ADVANCED REIMBURSEMENT STRATEGIES Ill, LLC
Principal Place of Business Mailing Address
3497 OAK KNOLL POINT 3497 OAK KNOLL POINT
LAKE MARY, FL 32746 LAKE MARY, FL 32746
s P v SRR AE A R
Suita, Apt. #, etc. Suite, Apt. #, stc. 06122006 Chg-LLC CRZE083 (11/05)
City & State City & State 4, FEI Number Applied For
01-0750721 Not Applicable
“p Country Zip Country 8§, Caertificate of Status Desired O ?i'g?qﬂf:c;"mi
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Ragistered Agent

Name

PENINSULA REGISTERED AGENTS, INC.

200 SOUTH BISCAYNE BLVD., 43RD FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared oftice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or printsd name of registarsd agert and titke if applicebia (NOTE: Ragistarad AQant BONEhue requesd when rentlaing) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 8, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME CEO I Delete ME BLChanue 1 Addition
NAME NUTT, WILLIAM G NAME .
STREET ADDRESS | 3497 OAK LEVOLL POINT smeermooness | T6R TlAwbertio)_ Grete Soume
orv-s-2P | LAKE MARY, FL 32746 astze | Poasle \Judag "B, T 31082
TITLE COB 3 Detete TIMLE [JChange ] Addition
NAME ADAMS, JIM NAME
STREET ADDRESS | 2162 HENRY PLACE STREET ADDRESS
CITY-5T-0P WELLINGTON, FL 33414 CITY-ST-2IP
TITLE [ Detets e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 219 CHTY-ST-2IP
TME {1 petete TATLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cify-st-ap CITY-ST-1P
TTLE [ Detete TME [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ciY-51-op CY-SI-2P
TILE 1 Detete TITLE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 2P CITY-ST-2°

11. | hereby certity that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: JA \:oibt'-m-G- /\Lm—~ o‘a! u,‘{‘C, Y2)- 873 — Kb¥o

SIGNATURE AND TYPED OR FRINTED NAME OF ING WEMBER, OR AU REPRESENTATIVE Daytima Fhana #




