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2006 LIMITED LIABILITY COMPANY FiLED

OF STATE

.. ANNUAL REPORT CRETARY
DOCUMENT # M05000006089 B

1. Entity Name

INTEGRATED CLAIMS SOLUTIONS, LLC

SEGNOF B GRATIONS

ge0cT 31 PH b L2

Principal Placa of Businass

6963 HILLSDALE COURT
INDIANAPOLIS, IN 46250

Mailing Address

6963 HILLSDALE COURT
INDIANAPOLIS, IN 46250

2. Principal Place of Business

802 MULBERRY ST.

s T REET R WMo

802 MULBERRY ST.

Suite, Apt. #, elc.

Suite, Apt. #, eic.

SUITE A-2 SULTE A-? 08302006 Chg-LLC CR2E083 {11/05)
City & Stale City & State 4. FE| Number Applied For
NOBLESVILLE, IN NOBLESVILLE, IN 20-4606798 Not Applicabla
2 Counity Zip Couniry 5. Certificata of Status Desired 0O $5.00 agditional
46060—3407 HAMILTON 46060-3407 HAMILTON ) Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Raglstered Agent

ROSS, LARRY

6847 80TH TERRACE NORTH

PINELLAS PARK, FL 33781

" PAUL REID

Street Address {P.C. Box Number is Not Acceptable)

2309 OVEREGOE DR.

P Y MT. DORA FL | 355

8. Tha ahove named enlity, sybmi stat, n e purpose of changing is registered office or registersd agent, or both. in the State of Florida. 1 am familiar with, and accept
Ihe obligations of d v
'// L4
SIGNATURE'_

- ¢ Bignatre. typed or pi nama ol registered agant and title if apphcable. (NQTE: Regislarad Agent signature required when reinstatng} DATE

Filing Fee Is $50.00

Make check payable to

Due by September 6, 2006 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM O perete TITLE MGRM [J change K1 Addition

NAME ROSS, L. DAVID NAME MARK LOZIER

STREET ADDRESS | 6963 HILLSDALE COURT STREETADDRESS 1 1§09 WIMBLEY WAY

CITY-51-2IP INDIANAPCLIS, IN 46250 CIrY-SI-2IP NOBLESVILLE, IN 46060

FITLE 3 Delete TITLE [ Change [ Addirion

NAME NAME 1

STREET ADDRESS STREET ADDRESS I ‘.? (i1 l"'-"l—l:’___"‘ =1 EI:! NI

CIY-57-2P CITY - ST-ZP Lo, 34 d B‘—LII D459 «#h0,

TITLE [ Delete TinE O Change [ Addition
N - -—= : * NAME" - - P [ in,_q‘“""

STREET ADDRESS STREET ADDAESS ~ ,_jI—J;‘ -.I:-'_“'E}ji L]Jj;‘fl - iy 2' L33 {Lli_l ol

CIrY-51-2IP CITY-S1-2P 10310 2

TTLE [ Delete THLE ] Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§1-2P QIry-s1-2P

TILE {1 pelete TILE [JChange  [J Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE 3 Detete TITLE - [0 Change. - ] Addilion

NAME V- NAME

STREET ADDRESS STREET ADDAESS INSTATEM 52

GITY-ST-2IP CITY-$T-7IP QQ&I&.

11. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chaptar 119, Florida Siatutes. | further certify that the information
indicated on this rapart is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am a managing member of manager of the
limited kability company or the receiver or trug]ee empowered to axecute (his report as required by Chapier 608, Florida Statutas,

SIGNATURE:

SIGNATURE AND TYJEI

maik Lire/ Proide,b-Cod  9950-(317)565-5300

I HWAGING MEMBER, WAGEi OR AUTHORIZED REPRESENTATIVE Date Daytvne Phone ¥

Ul/
q-1>>,
"0

WL



