FILED
2008 LIMITED LIABILITY COMPANY Feb 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiENl;JmEAENT # LO7000060992 02-20-2008 90023 005 ***138.75

DIANE'S MEDICAL TRANSCRIBING LLC

Principal Place of Business Mailing Address . .

208 WESTWOOD DR 208 WESTWOOD DR B “0 “9 ‘i q b

TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304 :

S W AR DI TR
Suite, Apt. #, atc. Suite, Apt. #, elc. 01132008 Chg-LLC CR2E083 (12.f-06)
City & State City & State . 4, FEI Number - Applied For

-O3L 154 S Nt Applcable

Zip Cauntry Zp Country 5. Certificate of Status Desired O gi'ggql'j\i?:;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTIN, DIANE M -
208 WESTWOOD DR Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32304

City FL l Zip Code

8. The above pamed entity submits this statement for the purpose of changmg its rEQISIEIEd office or registered agent, or both, in the State of Florida. | am familiar with, ang accepl

the obligations of re lered agent. . - - —EETe— —— —_
SIGNATURE 4&&/\/1/ ‘\Mhl/ﬁi : 3] Jz,/))(

Signature, typad of printed name of registered age“t and litle if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM M pelete TITLE [ Change  {T] Addilion
NAME MARTIN, DIANE M NAME
STREET ADDRESS [ 208 WESTWCOD DR STREET ADORESS
CITY-ST- 2P TALLAHASSEE, FL 32304 CITY-S1-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ABDRESS
CITY-5T- 2P CITY-5T-2IP
TITLE ' [T oelete THLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-71P
TLE b [ Delete TTLE [ Change [ Addition
NAME o ) - NAME : - - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TILE T Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-21P .
TmE 1 delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report Is true and accurate and that my signature shail have the same fegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to exe(%is/repon as required by Chagpter 608, Florida Statules

SIGNATURE: M MW”\ i (85

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MBER MANAGER, GR ALTHORIZED REPRESENTATIVE Date Daytme Phona #




