FILED
2007 LIMITED LIABILITY COMPANY Jan 12,2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # 106000038673 01-12-2007 90031 030 ****50.00
1. Entity Name
DIGITAL TRANSCRIPTION SOLUTIONS, LLC
Principat Ptace of Business Mailing Address
P.0. BOX 395 P.0. BOX 395
OAKLAND, FL 34760 OAKLAND, FL 34760 20 0 0 1 0 95
L B T DR AR
540l %. KIRkmAn RD PO Bk 345

SL%;.:F:% ett}' o Suite, Apt. #, etc. 01092007 Chg-LLC CR2EQ83 (12/06)

City & State & State 4. FEI Number Appiied For

OALNADO | FL 6 LAY D . FL 8_’5 -0 L}-S L} 157} Not Applicabie
3;%' q Co!:gtr;;\ 34,:7 Lo Coxary A 8. Certificate of Status Desired O ?g'ggqﬁdr:;“ma’

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X Name ..
DELATTRE, KELLY Same
716 LARGOVISTA DRIVE Street Address (P.C. Box Number is Not Acceptable)
OAKLAND, FL 34760
City FL l Zip Code

8. The abova named entity submits this statementy} Mi ba=prorn l=shanaing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE = K‘(C.,Ll L LO,( LCltt’L{J j'_ Q‘—O/—’

nature, (yped or photed name egrs:e'red agent and tite ¢ appcable (NQTE: Registereq AQent SIQNalure réQuired wHan reinstatng) DATE
'
Filing Fee 1a $50.00 Maie check payable to
Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete TITLE [ Change  [J Addition
NAME DELATTRE, KELLY NAME
STREET ADDRESS | 716 LARGOVISTA DRIVE STREET ADDRESS
CTY-5T-2P OQAKLAND, FL 34787 CITY-ST-2P
MLE 7 Defete TIME [ change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-ZIP CITY-ST-2P
TILE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTy-ST-2P
e O elete TIE Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$7-21P
TITLE 3 elete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-2IP CITY-ST-2IP
TITLE [ pelete TIILE  Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supgplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under catn; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 0 execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: K{u/&] »QQLQW{ /= -0  Ho7-5714- 2500

SIGNATURE AND TYPED OR PRINTE OR AUTHORIZED REPRESENTATIVE Date Daytime Phans #




