2006 LIMITED LIABILITY COMPANY * FILED

ANNUAL REPORT __ Jan 17,2006 08:00 AM

DOCUMENT # 103000051076 Secretary of State
1. Entity Name
ADVANCED BILLING SERVICES, LLC
Principal Place of Business S Mé;linb Address -
2429 HOLLYWOOD BLVD. 2479 HOLLYWOOR 8Ly0.
HOLLYWOOR, FL 33020 " HOLLYWaOD, FL 33020
— e I 111101
. ] Q1112006 No Chg-LLC CRZEDB3 {11/05)
DO NOT WRITE IN THIS SPACE . Applled For
20-0481582 Y Not _Aﬁﬁable
5. Cetificate of Status Desired Ea/ gese‘ggqt‘;f:;mna[

6. Name and Address of Current Registored Agent

cionBs DO NOT WRITE
B WO FL 33090 IN THIS SPACE

8. The above named entily subrdits thisst
the ctiigations of registered ggent,

of changing its registered office or registered agen?, ar both, in the State of Florida. 1arm famifiar with, and .;accept

SIGNATURE

Sigraluo, ¢ printad vama of reglsieced Sgent and (e if apprlicable (NOTE Fagisierad Agent signalure required whon relnstaing} DATE

Filing Fee is $50.00
Bue by May 1, 2006

EX C MANAGING MEMBERS /MANAGERS ) T T T
TIME MGRM
NAME CONTA, RAYMOND A

STREET ADGRESS { 36 PEBBLE BROOK WAY
oTY-ST- 3P CHAPPAQUA, NY 10514

TLE MGRM
NAME COLLETT!, VINCENT R34 N
STREET ADIRESS | 260 HARDSCRABRBLE ROAD 11 f% —HQB&%EBES 110.80

crry-sT-7P NORTH SALEM, NY 10560

TITLE MGRM
NAME FOTL, PAUL

STREET ADORESS | 14 CAQON DEN ROAD
CITy-S1-21p HOPEWELL JUNCTION, NY 12533 DO NOT WRlTE

ot HIRSGH, DAVID | IN THIS SPACE

STREET AQDRESS | 11528 MIBBS GROVE DRIVE
CIry-sT-IiP CQOPER CITY, FL 33330

TITLE MGRM

NAME STEAD, JAMES

STREET ADDAESS | 19 ROSS DRIVE _
COY-ST-1P YORKTOWN HEIGHTS, NY 10538

wiE

NAME

STRECT ADDRESS
Crry-sy-Iip

11. (hereby cerlify that the Infarmation supplied with this filing doss not qualify far the exes_ri{pitiéns cantained in Cha'ptér 119, Florida Statutes. | furtner certify that the Information
indicated on this repon is true and accurgte and that my signature shall have the same (egal effect as if made under cath, that | am & managing member or matager of the
limited liability cormpany or the recelver ¢f truslee empowered ta execute this repert as required by Chapter 608, Florida Sialules,

SIGNATURE:

SIGNATURE AND TYPED OR ﬂnﬂrzn NAME OF SIGHING MANAGING oR AUTH ED REP ATIVE Diste - Baytime Phona #




