2007 LIMITED LIABILITY COMPANY

: ANNUAL REPORT

FILED

Aug 27,2007 8:00 am

DOCUMENT # LO6000070465

1. Entity Name
ALL-STAR MEDICAL BILLING SERVICE, LLC

Secretary of State

08-27-2007 90121 002 ****50.00

ROSARIO, MELISSA A
4976 SW 27AVE
DANIA, FL 33312

Principal Place of Business Mailing Address
4976 SW 27 AVE 4576 SW 27 AVE 60055121
DANiA, FL 33312 US DANIA, FL 33312 US

Suite, Apt. #, atc. Suite, Apt, #, alc. 01052007 Chg-LLC CR2E083 (12:'06)

City & State City & State 4. FE|l Numbst Appiied For

0 - 5 ;‘ 3- / g ? g/ Nat Applicable
Zip Country o Counry 5. Certificate of Status Desired O $5.00 Additional
Fee Requireg
6. Namo and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Name

Streal Addrass [P.0O. Box Number is Not Acceptable)

City

FL ‘ Zip Coda

the obligations of registered agent.

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

SIGNATURE
. Signalwea, ypad or printad name af ragisiered agant and litle if applicabie. INDTE: Agani aig raquired when ) DATE
' Filing Fee is $50.00 Make chack payable to
-Due by May 1, 2007 Florida Department of State
| 8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
Tt MGR O oetete TIE hange (] Addition
NAME ROSARIO, MELISSA A NAME .
: a@r g +
STREET ADDRESS | 4676 SW 27 AVE STREET ADDRESS [ | 571 200 N 12" Strec
CITY-51-2P DANIA, FL 33312 CITY-S1-2IP Peﬂ'\brbkﬁ p NES F L 2202 =
TtE 3 petete T O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S5T-2P CITY-ST-21P
e [ Detete TME [ Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P chy-si-2p
TiILE O Detete THLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-21P
LE O oeiete TLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP CITY-ST- 2P
e [ geiere WILE O change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CIiY-51-2P

SIGNATURE: — T Melissa A Rosario

11. | hereby cerlify that the information supplied with tnis filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is frug’and accurate and that ray signature shail nave the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or (e recei e empowered 10 execule this repor: as required by Chapter 608, Florida Staiutes.

q]iq ’2001 (355041985

SIGNATURE AND "'YPED OR PRINTHD % OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHDRIZED REPRESENTATIVE Dale Daytima Prona #

i



