2008 LIMITED LIABILITY COMPANY
" . ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

DOCUMENT # L04000008765

1. Entity Name

CLARITY BILLING SOLUTIONS, LLC

ecretary of State

04-28-2008 90044 023 ***138.75

Principal Place of Business

2828 CROASDAILE DR
DURHAM, NC 27705

Mailing Address

2828 CROASDAILE DR
DURHAM, NC 27705

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

R R

Suite, Apt. #, etc.

Suite, Apt. #, ate.

01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-0682075 Not Applicable
Ze Country Zie Country 5. Cenrtificate of Status Desired O $5.00 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
by Name

C'T CORPORATION SYSTEM &
1200 SOUTH PINE ISLAND ROAD " "

PLANTATION, FL 33323

Street Address {(P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawre, typad of printed name of registared Aagent and thle f aopicable.

({NOTE: Ragisterad Agert signature raguired when reinstating)

DATE

FILE NOWI!I! FEE IS $138.75 ’
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERSMANAGERS 0. ADDITIONS/ CHANGES
TITLE MGRP ' TITLE ma& AP Change Addition
Na $COTT, STEVEN M MD 24 e NAVE S4ren gw’":i: f;«‘:; bt e Gt
[
STREET AbBRESS | 2828 CROASDAILE DR sTheeT Apomess | B B e . aTres
CITY-ST-ZP DURHAM, NC 27705 cy-sT-2IP Burham , M
TITLE ST ; [ Delste TITLE [J Change  [] Addition
NAME WEGNER, ANITA S . NAME
STREET ADDRESS | 2828 CROASDAILE DR STREET ADDRESS
CITY-§T-ZiP DURHAM,NC 27705" CITY-ST-2IF
TITLE [ delete TITLE ] Ghange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-7P CITY-ST-2IP
TITLE [ oelete TILE {1 Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-§7-2p
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS' STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

11. | hereby certify that the irdormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further cetity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad to exacute this report as required by Chapter 608, Florida Statutes.

/(f IA /ﬂﬁﬂ’\/u—\

SIGNATURE:

Berie D, WWayrer, Sec-

Sd=-o}-oB 414-4aF -1Foo

Daytirns Pnone #

SIGNATURE AND TYPED OR PRINTED NAME OF BlldleG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data
v



