2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am
DOCUMENT # L03000002975 3 ecretary of State

1. Entity Name
97, ook
EMPLOYER REINBURSEMENT ARRANGEMENTS LLC 04-22-2004 90350 021 773000

Frincipal Piace of Business Mailing Address
8540 STATE RD. 84 - 8540 STATE RD. 84
FT. LAUDERDALE FL 33324 FT. LAUDERDALE FL 33324 24 050 1 8“

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE - CFIZ;EOBB (11/03)

City & State City & State 4. FEI Number Applied For

‘/ - ’30 /37/ Not Applicable
ap Country 2P Country 5. Certificate of Status Desired 0J ?i'ggq ::vrded{i‘tionai
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name

GIARRACCO, PETER R

8540 STATE RD. 84 Street Address (P.O. Bex Number is Not Acceptable)

FT. LAUDERDALE FL 33324

City FL Zio Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signaiure, typed or printed name of egistereo agent and Wle 1 apphcabla, (NOTE Fegisiered Agpnl swgnalure tequred when remst Emng) DATE
FILE NOW'" FEE lS $50 00
Make Check Payable to Florida Depar!ment of State
: DueByMay1 2004 o
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TINE &ES \bt\»T' I elete MMLE [T change (7 Acdition
NAME NAME
STREET ADDRESS F‘ “-Q- STREET ADDRESS
CiFY-ST-2P unetba lc. ‘\5’314 CITY-ST-Z
TITLE T Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P GITY-$T-2IF
TITLE O petete TWILE [JChange [ Addition
HAME |- - NAME -.
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-S7-2P
TILE [] celete TITLE {] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE O Delste TiTLE [ change 7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADZRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

. | hereby certify that the inforration supplhied 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 accurale 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, receivel usiee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ty otom - AU NATOY

SIGNATURE ‘"W‘E" OR PﬂlNrjﬂumE OF SIGNING uimsane MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayime Phong #




