2007 LIMITED LIABILITY.COMPANY FILED

ANNUAL REPORT ~

Jan 24,2007 08:00 AV

DOCUMENT # L05000097700 Secretary of State
1. Entity N
Jﬁ.i éHalrEneRR!ER MEDICAL TRANSCRIPTION, L.L.C.
rincipd Plage of Business Mailing Ad;iréss
2223 DAVIS DRIVE 2223 DAVIS BRIVE
NEW SMYRMA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32768
ot1202007No Chg-LLC CR2E033 (11/05)
DO NOT WRITE IN THIS SPACE T omia T
NOT APPLICABLE Mot Applicabls
) 5. Coniicate of Saius Desiiee ] fi-ggmﬁm“a‘

5. Name and Address of Current Registered Agent

o e DRIVE DO NOT WRITE
NEW SMYRNA BEACH, FL 32168 !N TH IS SPACE

8, The above named entity submils this statement for the purpose of changing its regisiered office or regiétered agent, or both, in ;l?e Siate of Florida, | am familiar with, and accept
the ubligations of registered agent.

SIGNATURE . - - . - -
Sigratace, lyped or prsted name of registered sgent andg Wie F applzatie (NUTE, Hegisierad Agerd siaﬂmwe-'eczf'\g when rezmm:nq} o . batE e

Filing Fee is $50.00
Due by May 1, 2007

Y TENAGING MEMBERGMANAGERS = ]

Hula MGRM

NAME SHERRIER, JILL

STHEET ADDRESS | 2223 DAVIS DRIVE

CITY-5T-2P NEW SMYRNA BEACH, FL 32168 _ i

TIE ) QDQDQDBDDSBE -

At S eA0T-50020-017 S0.00

STREET ADDRESS

oTY-81- 8P

HILE

NAME

iy DO NOT WRITE

o IN THIS SPACE

NANE
STREET AQDRESS
CiFY-§1-21P

TALE

NAME

STREET ADBRESS
CiTe-§1-29

TOE

HAME

STREET ADGRESS
LiTY-87-1f

11. | hereby certily that the information supphied weh this filing does not qualify for he exgmgiions contained in Chapler 119, Forida Stawtes. | further certify that the information
indicatad on this report is tru@ and accurata and that my signature snall have the same legal effect as if made under cath; that | am a managing mamber of manager of the
nmitad Fabilty company o the rsceiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Stattes,

SIGNATURE: 52200 Shaane daalen () deb-susa

SIGNATURE AND TY%D OR PRINYED HAME OF SIGHING MANAGING MEMEER, OR AUTHORIZED REFPRESENTATVE Dae Sayuma Phona ¥




