< - | FILED

al 2005 LIMITED LIABILITY COMPANY Apr 29,2005 08:00 AV
ANNUAL REPORT .-~ Secretary of State
DO_CUMENT # LOBOOOOOZQ?S '
Ehf‘ing{ga\rfnéfi REINBURSEMENT ARRANGEMENTS LLC
Principal Place of ﬁ;;;;;s —— = Mailing Addrass; - _
o CAUDERDALE . 33324 R, 33324
—— e AR R
04262005N0o Chg-LLC CR2E033 (10/03)
DO NOT WRITE IN THIS SPACE oo ’ Hﬁzfﬁ:,ff;m
O $5.00 additional

‘ L5. Certificate of Status Desired 7 Fee Required

6. Nama and Address of Curront Figglstered Agent

GIARRACCO, PETER R DO NOT WRITE

8540 STATE RD. 84

FT. LAUDERDALE, FL 33324 IN THIS SPACE

] =

8. The above named entily submils this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = _ A - - —

Signaturs, lyped of prinled name ol regislerad agent and tive it applicabls. {NOTE: Asgisleradt Agant signalua requirsd whon reinslating)
- — P Ul

DAIE

Filing Fee is $50.00
Due by May 1, 2005

B, T ANAGING MEMBERS MANAGERS
THILE P

A ORDAN, JAY _

STREET ADDRESS | 8540 STATE RD 84 . . -
CITY- 5T-21P FORT LAUDERDALE, FL 33324 . " - ~

o LAUDERDAL 24 - < | LB0o00241360

me 04,29/ 05-80013~007 50,00
STAEET ADDRESS
GTY.ST-2p L .

THLE
NAME

st s 1 DO NOT WRITE

CTY-ST-2P = , .

] " IN THIS SPACE

HAME
STREET ALDRESS
M- 512 _ . .
TRE

NAME

STREET ADDRESS
CITY-ST-2P _ L

TIELE

NAME

STRELT ADDRESS

CITY-$T-21P ] . L L . .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flarida Statutes. | furher cartily that the informaticn
ingicated on this repert is trug and accwrale and that my signature shall have Ihe same legal effect as if made under cath; that t am a managing member or manager of the
limited liabilily company of the receiver or trustea empowered to execute this repart as required by Chapter €08, Florlda Staiutes.

‘l"ZL-oS_

SIGNATU RE:\lh{

SIGMATURE AND T‘PED OR PRINTED NAME OF SIGKING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE |
L= - = - i M .

Daytime Phore 4




