e W BB

2004 LIMITED LIABILITY COMPANY Jan 23, 2004, 08400 AM

ANMUAL REPORT SecretaryotRate

DOCUMENT # M02000001811

1. Entity Name

REVENBUE ASSURANCE PROFESSIONALS, LLC

Prncipat Place of Busingss ‘ Mailing Address

2650 THOUSAND QAKS BLVD. SUITE 4200 2650 THOUSAND QAKS BLVD. SUITE 4200

MEMPHIS, TN 38118 PMEMPHIS, TH 38118
01122004 No Chg-LLC CR2ZEG83 {10/03)

DO NOT WRITE IN THIS SPACE P Trm— Foeted Fi
62-1814288 _ Net Applicable

5. Certificate of Status Dasiredd ] ?esa'gg; 'ﬁf:éﬁona!

8. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1260 SOUTH PINE ISLAND ROAD DO NOT WR'TE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named sndity submils this statamant for the purposa of changing & ragistered offfice or ragisterad agent, or beth, in tha State of Florida | am familfar with, and accept
tha chiligations of registered agent

SIGNATURE

Signature, Yped of ponied name of rogisiered agent and tive if spphcabi NOTE fagistersd Agent signalurs requires whas rekstating} T T DATE

Filing Foe is $30.00
Dua by May €, 2004

Q. MANAGING MEMBERS/MANAGERS
THE MGR
NAME SAENGER, CHRIS

STREET ADURESS | 2650 THOUSAND DAKS BLVD. SUITE 4200
QT ST 7 MEMPHIS, TN 38118

HRE HOOOOE0] 1535

NAME e/ -aiig1-013 50.400
SIRELT ADBRESS

CTe-51. 29

INE

PhAMEE

SIREET ADDRESS

arv-s1.2¢ DO NOT WRITE

ot IN THIS SPACE

SIRELY ADDRESS
CHY-57-aF

g

yamt

STRELY ADDRESS
GlFY- ST 29

T

NAML

STHEET ADDRESS
City -5 P

= N
i
t

11, { hereby certidy that the informatidn suppli ?g‘ this filing does not qualify fo7 the exemption staied in Section 319.0?(3&@. Florida Statutes. | further certify that the information

indicated on this report | e ghd accurgje that my signature shall hays the same isgal sfiect as it made under paih, that | am & managing mamber OF manager of the
limited fiability comoany’or ghefeceiver orfirdéles empowared to exacuta jhis repert as required by Chapter 608, Florida Statutes.
y i / 4 3 -~
SIGNATURE: : f/n:, o4 G~ SYD-S 300
SIGHATURE ANS TYPED oa}ﬂsy‘fae NAME OF mn}g‘{mmum MEMBER, OR AUTHORIZED REPAESENTATIVE Date Tiytama: Prane #
L™=




