FILED
2008 LIMTER AULIGRSO™™ A e 21, 2008 8:00 am

DOCUMENT # M06000004909 Secretary of State

1. Entity Name 02-21-2008 90068 018 ***143.75
REGAL CLAIM SERVICES, LLC

Principal Place of Business Mailing Address ,
1506 SAWGRASS CORP PARKWAY 1506 SAWGRASS CORP PARKWAY vvvvansy
4TH FLOOR ATH FLOOR
SUNRISE, FL 33323 SUNRISE, FL 33323
O D L S (RIS A
1201 Brickell Ave 2300 lokeview Ywu
Suite. A _if‘ #. lc. Floow Suite, ApL. #. etc. e 215 02152008  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEI Number Applied For
Miawm FL \phaze‘\‘*cx GOk 76-0707679 Not Applicatle
5231 b \ Cigl% _A ZID 5 OO 0 L\ Country 0 :}A 5. Certificate of Status Desired IE/ Ei‘gg‘ﬁ‘::;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— _— JE . Name- P
FLEMING, JOHN J Joha I Tlemina
1506 SAWGRASS CORP PARKWAY Streat Address (P.O. Box Number is Not Accep‘Kbra?-’
4TH FLOOR [201 [@1a) c\«‘e
SUNRISE, FL 33323 g Mo
Ci Zip Cod
S SRV FL | 337%1

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

SIGNATURE O\f\(\ S T\f’—mmo\m ‘\&QV\O\.W Ol\\S\QODg

Signature, typad or printed name of registerad agant andSauedit applicabla. {NOTE: Hegléc’ed Agant signaturs required when reinstating) CATE

FILE NOW!!! FEE IS $138.75 .11 Make check p_ayéble to v o®
After May 1, 2008 Fee will be $538.75 = - . Florida Department-of State -~ ~ -~
[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O petete TITLE [Jchange [ Addition
NAME FLEMING, JOHN J HI NAME
STREETADDRESS | 2300 LAKEVIEW PKWY, STE 275 STREET ADDRESS
CITY-§T-7i1P ALPHARETTA, GA 30004 CITY-5T-2IP
TITLE MGRM O petere TIME [ Change ) Addition
NAME LYONS, LINDA NAME
STREET A0DRESS | 10 INDUSTRIAL BLVD., A COMPLEX, STE 12 STREET ADDAESS
CITY-§T-2P LESTER, PA 19113 CITY-ST-21P
THLE MGRM ~ Oooslete TITLE __ [change. [ Addition
NAME FLEMING, LORRIE NAME
STREET ADDRESS | 2300 LAKEVIEW PARKWAY, STE 275 STREET ADDRESS
CITY-ST-2IP ALPHARETTA, GA 30004 GiTY-ST-ZIP
ILE [ Delgte TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§T-71P CITY-$T-2IP
MLE [ Defete TILE [ Change  [J Addition
NAME NAME - -
STREET ADDRESS |. - STREET ADORESS -
Ciry-§1-2P GITY-51-2IP ) .
TILE O delete TILE O change [ Addition
NAME NAME )
STREET ADDRESS | | STREET ADDRESS
CITY-81-2P : CiTY-ST-ZP A

11. | hereby certify that the information supplied with this filing does not qualify gLthe gxemptiong'Contajhed inChapler 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall haye the same legg( §ffecas if préide under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to execute tg repgl As re {1 Y pter 608, Florida Statutes.

SIGNATURE: Snn ® Flenson W 02\\5\ 08  L18-728-69

SIGNATURE AND TYPED OR PRINTED NAME OF SIGAING MANAGING MEMBER, MANAGER, OR AUTHOWZED HEPRESENTATIVE Date Daytime Phane #




