FILED

Apr 07,2008 8:00 am

2008 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-07-2008 90239 032 ***138.75

DOCUMENT #L06000121783

1. Entity Name

LSR TRANSCRIPTION LLC

T DUULU (D]
Principal Place of Business Mailing Address
561 SW SPRING HILL POINT 561 SW SPRING HILL POINT
PORT ST UICIE, FL 34986 PORT ST LUCIE, FL 34986 US
A B IAFER AT A AR
Suite, Apt. #, elc. Suite, Apt. #, eic. 03222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-8l{Sr82 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied (] Eei'gngf::ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROCK, LAURI
561 SW SPRING HILL POINT Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34986
City FL l Zip Code

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, | am familiar with, and accept

the abligations of regisiered agent.

SIGNATURE
Segnature, yped or grinled name Gf regisiened agen! and tlie I appiceabls {NOTE: Regislered Agenl mgnatura requied when rensiaong) DATE
FILE NOWI!L FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
MGR (T Detete TmE O change [ Addition
ROCK, LAURI NAME
STREET ADDRESS | 561 SW SPRING HILL POINT STREET ADDRESS
omy-s1-2F | PORT ST LUCIE, FL 34986 CINY-ST-2IP
[J pelete ME [ change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
O Delete e Clchange [ Addition
NAME
'STREET ADDRESS. STREET ADDRESS
CITy-51-2IP GITY-ST-7IP
O Delete TITE O crange ) Addition
MAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-8T-2IP
O Delete T Ol crange [T} Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2% CiTY-5T-21P
7 petete TME [CJchange [ Addition
HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information

indicated on this report is jrve 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 gr ihe receiver or rustee empowered to execute this report as required by Chapter 608, Florida S1atutes.

SIGNATURE:\.‘- (ave S Rocle 2-2(-05 172 5% 9719

! BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




